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PROLOGUE. 



The following pages contain studies of the cases of dis- 
ease of the female generative organs treated by the writer 
during a period of ten years in the Methodist Episcopal Hos- 
pital in Brooklyn. In organizing the work of this institu- 
tion, the diseases of the female generative organs have not 
been set apart from other surgical affections as a distinct 
class, to be placed in the charge of a surgeon who should 
limit himself to the care of this special class of affections, but 
have been cared for by the surgeons who have been intrusted 
with the general surgical work of the institution. In this 
respect the organization has been in accord with the gen- 
erally accepted facts of present knowledge that these affec- 
tions are in a very large proportion of cases surgical in their 
nature and best treated by operative measures, and that their 
diagnosis and treatment are dependent upon the same prin- 
ciples and methods which are employed by surgeons in deal- 
ing with the affections of other parts of the body. 

The present report presents the experience accumulated 
and the results from treatment obtained in this class of cases 
in a single service of the hospital, and includes about one- 
half of all such cases treated in the institution from the day 
of its opening to October 31, 1897, — nearly ten years. They 
have been cared for in the general ward devoted to the re- 
ception of women, with the exception of some who have oc- 
cupied private rooms, and the operative work required for 
them has been conducted in the general operating-room of 
the hospital. 

The reporter, in undertaking the care of these cases, 
found freely open to him, in his desire to secure additional 
special training to fit him for the better performance of his 
work, many opportunities of observing the work of eminent 
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PROLOGUE, 



surgeons, both at home and abroad; and in this connection 
it is fitting that he should especially acknowledge gratefully 
the courtesies extended to him by Drs. Wylie, Kelly, and 
Marcy in this country, by the late Thomas Keith of Edin- 
burgh, Lawson Tait of Birmingham, Max Schede of Ham- 
burg, August Martin of Berlin, and Jules Pean of Paris, 
from the operating-rooms of each of whom he brought away 
much of value that he has been able to weave into the work 
that is detailed in the following pages. Special mention 
should also be made of the valuable assistance rendered to 
him by Dr. W. Gill Wylie, of New York, who during the 
year 1889 and 1890 occupied the position of consulting 
gynaecologist to the hospital. During the period from 1887 
to 1892 his assistant surgeon. Dr. John Bion Bogart, and 
from 1892 to 1897, Dr. James P. Warbasse, contributed 
much to secure the best results. The intelligent and zealous 
co-operation of a succession of able house-surgeons, and the 
faithful ministrations of a most capable body of nurses, 
should also not be omitted from grateful mention in this con- 
nection. 

The grouping of the cases according to a systematic 
method is attended with much difficulty, since a very large 
proportion of them have been composite in character, pre- 
senting lacerations, inflammations, and displacements in 
every variety and degree and combination. By selecting, 
however, the most urgent condition in each case as the basis 
of classification a fairly good clinical division for the pur- 
poses of study has been possible, and will be followed in this 
report. This division is primarily by regions into — 
(I) Vulva and perineum. 
(II) Vagina. 

(III) Uterus. 

(IV) Fallopian tubes. 

(V) Ovaries and broad ligaments. 



CLINICAL STUDIES OF THE^SURC 

EASES OF THE FEMALE [GENERATIVE 
ORGANS. 



CHAPTER I. 

Vulva and Perineum, 

The Vulva.^Cases in which the vulva has been the chief 
seat of disease have been few; one case each of contused 
wound of the vulva (kick), of tubercular ulcer {patient suf- 
fering also from pulmonary tuberculosis), of acute vulvitis 
(gonorrhceal), and of chronic inflammation of the gland 
of Bartholin, has presented itself. Of more importance and 
surgical interest have been two cases of carcinoma of the 
vulva. 

The first case, a woman, sixty years of age, was admitted 
with an indurated nodule, about the size of a pheasant's egg, in 
the right labium majus, with the history that a similar growth 
had been cut out from that locality six months before, after it 
had been gradually forming for more than a year. A wide ex- 
tirpation of the recurrent growth was done, after which tor three 
and a half years the parts remained healthy. Then a recurrence 
of the disease was discovered, but was neglected until eighteen 
months later, by which time it had widely extended, infiltrating 
the wall of the vagina, the perineum, and the buttocks, when 
she presented herself again to me clamoring for relief. No hope 
of further help could be held out to her, and she disappeared. 
It is possible, though not probable, that she may have survived 
for six months longer; in that case the course of the final recur- 
rence from its start to its fatal termination was about two years. 
There was likewise a period of two years of development, in- 
terrupted by the first operation, before she came under tiie care 
of this hospital; then a period of three and a half years of entire 
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freedom from discernible disease, before the final recurrence. 
Thus the total length of time from its first appearance until 
death was seven and a half years. Allowing three years for the 
natural course of the disease, unchecked by surgical means, it 
is evident that four and a half years of life were given to this 
woman by the means adopted, and there is every reason to be- 
lieve that, had earlier and wider extirpation been done in the 
first instance, the second operation would never have been called 
for, or that, had immediate application for relief been made as 
soon as the second recurrence was discovered, another pro- 
longed, possibly permanent, period of freedom from the disease 
might have been secured. 




-Epilheli 



vulvae, from a photograph. 



The second case, a woman, fifty-six years of age, presented 
herself, saying that six months before she had first become aware 
of a lump in the left labium minus. This had gradually increased 
and extended until the labia on both sides, and the connecting 
fourchette had become involved. The condition is shown in 
Fig, ], from a photograph taken before operation. 

A wide extirpation was done; uncomplicated healing fol- 
lowed; and for more than two years thereafter the parts re- 
mained free from perceptible disease; then a small suspicious 
nodule was detected by me in the cicatrix on the right side of 
the introitus; but although immediate extirpation was urged, 
she deferred submitting to it for a whole year, by which time 



INJURIES OF THE PERINEUM. 

the nodule had degenerated into a deep ulcerating cavity, of 
irregular outline, with a surrounding zone of infiltrated tissue, 
extending upward into the vagina and outward into the peri- 
neum, but not involving the rectum. A wide extirpation of the 
disease was again done, involving the removal of much tissue, 
and the resort to plastic work to cover in the defect left. The 
convalescence was complicated by an attack of erysipelas, which 
remained limited to the pudenda, buttocks, and thighs, and was 
soon recovered from. After two more years of health, this pa- 
tient has now again presented herself, still free from disease in 
the original site of attack, but now with extensive involvement 
of the inguinal and retroperitoneal pelvic glands, forming a 
large sloughing tumor in the right inguinal and suprapubic re- 
gions. This is now plainly inoperable, and no further attempt 
at removal is to be made. But a few months' prolongation of 
life can be expected. Granting that this period may amount to 
six months, the length of time from the first detection of her 
disease until its termination in death will have been six years, 
— that is to say, an addition of three years to her life has been 
effected by the operative work done. 



The Perineum. — Every conceivable degree of injury to 
the pelvic floor and of compHcating displacement and inflam- 
matory disturbance of the uterus and appendages is repre- 
sented among the cases in which operation for repair of the 
perineum has been performed. The complexity of the dis- 
orders which are associated with, or spring from, perineal 
injuries is well ilkistrated in this series of cases. Of the 
total number of cases (eighty- five), in but a single instance 
was the perineal injury the sole condition requiring attention; 
endometritis was the most common associated condition, 
being sufficient in degree to require curettage in all but ten 
of the cases. Laceration of the cervix uteri was nearly as con- 
stant a complication, being sufficient in degree to require 
trachelorrhaphy in sixty-three cases; in six of these cases an 
amputation of more or less of the cervix was also done on 
account of the hyperplasia present. Evcrsion of the anterior 
zvall of the vagina, sufficient to require plastic retrenchment 
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for its control, was present in sixteen cases, in all of which a 
liberal portion of the anterior wall was excised and the defect 
closed by drawing over it the tissues from either side of the 
canal. Some degree of prolapse of the uterus is common to 
all cases of loss of perineal support, being the chief element 
in causing the sensations of bearing down and weakness 
which attend that condition, although to complicating in- 
flammatory conditions is usually due the greater share of the 
pain and actual disability which patients with prolapse pre- 
sent. It has been very notable that the lesser degrees of 
prolapse have been attended by much niore troublesome sen- 
sations of backache, dragging or bearing down, with other 
ill-defined pelvic and lumbar discomfort, incapacitating the 
sufferer from attending to ordinary labor and limiting much 
her pleasures, than the greater degrees in which the relaxa- 
tion of the uterine supports has been so great as to permit 
the cervix to present at the introitus or to protrude as a 
tumor between the thighs. In the latter class of cases the 
chief disability has been the mechanical one from the incon- 
venient protruding mass, and the difficulty of keeping ad- 
justed an efficient support. The explanation is doubtless 
that in the greater degrees of displacement the relaxed and 
overstretched tissues have ceased to be sensitive through the 
degeneration of all their component parts, — nervous, mus- 
cular, and fibrous. 

In five of the cases of this series, the uterus protruded 
from between the vulva, as an external tumor; in eight others 
it habitually presented at the introitus; in twenty-four others 
it descended in the axis of the vagina to a notable degree; 
in the rest of the series the amount of prolapse apparent, on 
examination, was not sufficient to cause any note of it to be 
made in the records. The means adopted for the renewed 
support of the uterus, other than the restoration of the peri- 
neum, will be described in a later section. 

Posterior displacement constituted a complication re- 
quiring special interference for its relief in twenty of these 
cases. The backward rotation of the axis of the uterus as the 
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organ descends in the various degrees of prolapse is not 
taken into consideration in this enumeration of cases of pos- 
terior displacement; but only those in which there was in 
addition a more or less acute backward fiexion of the organ. 
In six of these cases the uterus was fixed in anterior position 
by shortening the round ligaments after the method of Alex- 
ander; in the remaining instances suture of the fundus to the 
anterior abdominal wall was done. 

Hemorrhoids were present to a notable degree in only 
three of the entire series. The hasmorrhoidal masses were 
in each instance isolated, ligated, and cut away. 

The combined operations required were, with but very few 
exceptions, all done at one sitting. The operations com- 
bined with the perineorrhaphy were as follows: anterior 
colporrhaphy alone, 6; anterior colporrhaphy and Alexan- 
der's operation, i; anterior colporrhaphy, narrowing of 
vagina by a series of purse-string sutures, and hysteropexy, 
i; anterior colporrhaphy and curettage of the endometrium, 
i; anterior colporrhaphy, curettage of the endometrium, and 
amputation of the cervix, 2; anterior colporrhaphy, curet- 
tage of the endometrium, amputation of the cervix, and hys- 
teropexy, I ; anterior colporrhaphy, curettage, trachelor- 
rhaphy, and hysteropexy, 4; curettage of endometrium only, 
6; curettage and Alexander's operation, i; curettage, partial 
excision of the ovaries, and hysteropexy, i; curettage and 
hysteropexy, i ; curettage and trachelorrhaphy, 36; curet- 
tage, trachelorrhaphy, and ligation of haemorrhoids, 3 ; curet- 
tage, trachelorrhaphy, and Alexander's operation, 2; curet- 
tage, trachelorrhaphy, and hysteropexy, 10; curettage, 
trachelorrhaphy, hysteropexy, and partial or complete re- 
moval of the appendages, 3 ; curettage, amputation of cervix, 
and hysteropexy, 2; Alexander's operation only, 2. 

The results, both immediate and remote, secured by these 
attempts to repair the pelvic floor have been, as a rule, highly 
satisfactory, the instances in which the plastic attempt has 
failed having been very rare. All cases that presented them- 
selves for relief have been operated upon, except in the case of 
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one old lady, sixty-eight years of age, who was also suffering 
from lymph-oedema of the legs. Seven other women, who 
were over sixty years of age, were operated upon; six be- 
tween fifty and sixty years of age; sixteen between forty and 
fifty; thirty-four between thirty and forty, and twenty-one 
between twenty and thirty. 

In twenty-three cases of the series the abdomen was also 
opened to correct complications. All the cases recovered, nor 
was there cause for any apprehension as to life in any case. 

In one case complete failure of the operation was due 
to hcemophilia. 

The patient, an apparently healthy young married woman, 
twenty-nine years of age, had borne her first child eighteen 
months previously. In the early stages of her labor such pro- 
fuse bleeding developed that rapid instrumental delivery was 
deemed necessary, in the course of which a deep bilateral lacera- 
tion of the cervix and a tear of the perineum completely through 
the sphincters into the rectum were sustained. Excessive and 
prolonged bleeding followed this delivery, but was finally 
checked. Two months later the patient was operated upon for 
the repair of the lacerations, but renewed haemorrhage and septic 
infection made the effort a complete failure. At the end of 
eighteen months she entered the Methodist Episcopal Hospital, 
desiring that another attempt should be made. The presence 
of any peculiar tendency to bleed was not recognized, and the 
operation was proceeded with as usual. From the surfaces ex- 
posed by the incisions a general bloody oozing at once set in, 
and persisted despite the prolonged pressure of hot water com- 
presses. A firm tamponade of iodoform gauze, supported by a 
T-bandage, was then applied. After twenty-four hours, when 
this was removed, renewed bleeding necessitated its replacement ; 
again, forty-eight hours later, the renewal of the tampon was 
necessary to control the bleeding. From this time all hope of 
securing repair of the perineum by suturing was abandoned; 
and the tamponade was continued for several days longer, until 
the open vessels had become closed by the advancing granu- 
lating process, while by stimulants and careful diet her strength 
was maintained until final cicatrization of the wound was se- 
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cured. The patient was discharged unimproved. It was after- 
wards learned that both the mother and the grandmother of this 
re bleeders. 
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In three other cases the result was imperfect, owing to 
infection and breaking down of the perineal wound: one case 
by fjecal infection, the laceration having involved the rectum; 
one case, an old woman, sixty-three years of age, who had a 
chronic bronchitis, in which, during frequent attacks of 
coughing, the contents of the bladder would be involuntarily 
expelled over the wound many times daily; and one case, an 
old woman of sixty-six years of age, whose tissues exhibited 
such feeble reparative power that the sutures quickly cut 
through the soft and flabby tissues, leaving the vulvar orifice 
gaping as before. 

The operative techmqne has been modified in its details 
in different cases as seemed best adapted to secure in each 
case a broad surface of coaptation, the drawing together of 
retracted tissue, the removal of redundant tissue, and the re- 
construction of the normal musculo-fibrous body of the peri- 
neum. Shaving and thorough scrubbing of the parts is first 
done; the vagina is scrubbed and disinfected with care; what- 
ever attention is required by the uterus is then done, curet- 
tage and trachelorrhaphy being called for in the majority of 
instances; then ihe tissue at the vulvo-perineal junction is 
put upon the stretch by traction with tenacula. one being 
hooked into the base of the labium minus on each side; the 
tissue thus held is then pierced by a bistoury, which is made 
to cut its way outward in either direction to the tenacula; 
thus in an instant the subcutaneous tissue is freely opened 
by a long transverse wound, one edge of which is continuous 
with the vaginal mucosa, the other with the skin of the peri- 
neum, or, in a case of complete rupture through the sphinc- 
ter, with the rectal mucosa. The further steps are facilitated 
by now applying to the edge of each of these flaps two catch- 
forceps, by means of which they are retracted from each other, 
and are steadied or held as required. In the case of incom- 
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plete rupture and relaxation of perineum, constituting the 
vast majority of the cases operated upon, a dissection is now 
made upward beneath the vaginal mucosa to a distance of an 
inch or more. The greater the redundance and tendency to 
eversion of the floor of the vagina the higher up the dis- 
section is carried, the simple precaution to keep the knife 
within the plane of the vaginal submucous connective tissue 
being sufficient to guard against injury to the wall of the 
rectum; at the same time, the dissection is extended laterally 
towards the ischial rami sufficiently to fully expose the mus- 
cular and fascial elements that may have retracted beneath 
the lateral sulci, and to insure that when these shall be drawn 
together by suture the continuity of the normal supports of 
the pelvic outlet shall be restored. In the later stages of this 
dissection venous sinuses are frequently opened that require 
the temporary application of haemostats to control bleeding*; 
the later pressure of the sutures generally suffices to close 
them, so that the application of ligatures is rarely necessary. 
A wedge may now be cut out of the vaginal flap, its size 
being governed by the evident redundancy of the vaginal 
floor when the lateral surfaces of the operation wound are 
brought together. If such retrenchment of the vaginal mu- 
cous membrane is made, the cut edges of the mucosa are 
then first sutured together by ordinary catgut, beginning at 
the apex above and working down to the introitus; the tis- 
sues of the perineum proper are next brought together by 
a series of three or more sutures of chromicized gut that are 
passed deeply into the retracted tissues that have been ex- 
posed in the extreme lateral depths of the operation wound, 
so that when tied they bring these tissues again into apposi- 
tion in the midline and reconstitute the perineal body. The 
ends of these deep sutures are cut off short and become 
buried by the closure of the superficial wound. The super- 
ficial perineal sutures are then introduced, beginning at the 
point nearest the anus and advancing upward until they meet 
the line of vaginal suturing first made. Silk is the material 
always used for these external sutures. They penetrate the 
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skin and all of the subjacent wound margin down to the level 
of the deep sutures. They are the only sutures that require 
subsequent attention, being removed, as a rule, on the twelfth 
or fourteenth day thereafter. The suturing having been com- 
pleted, the parts are well dusted with powdered oxide of zinc 
and an absorbent protective compress applied. The bowels 
are moved on the third day. The bladder is emptied by 
catheter three times daily until the fifth day, from which time 
spontaneous urination is allowed. The patient remains in 
bed until the twenty-first day. 

When the laceration extends through the sphincters, the 
operation is conducted upon the same general lines, the in- 
cisions being prolonged downward on either side so as to 
expose the retracted ends of the sphincters. When the recto- 
vaginal septum is involved a separate line of sutures is also 
apphed to the rectal mucosa. 

As illustrating the wide diffusion of the clientelage of this 
institution, the residences of these eighty-five patients is of 
interest. Forty, or less than one-half, were residents of 
Brooklyn; twenty-three came from various portions of the 
State of New York, outside the city of Brooklyn; from Penn- 
sylvania, eight; New Jersey, eight; Connecticut, two; and 
Florida,.West Virginia, and Nova Scotia, each one. 
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CHAPTER II. 
Vagina. 

The number of cases in which the condition of the 
vagina has been such as to be deemed worthy of special note 
has been very small. The frequent conditions of eversion, 
cystocele, and rectocele, due to perineal laceration or re- 
laxation, have been sufficiently mentioned in the previous 
section. Naturally the various grades of vaginitis, unless 
accompanied by serious disturbances of the endometrium 
and Fallopian tubes, do not often produce conditions call- 
ing for hospital treatment. When the more serious condi- 
tions mentioned are present, the disturbance of the vaginal 
mucosa is relatively insignificant, and finds its relief through 
the means used for the cure of the other conditions. 
Thus it is, therefore, that three cases only are recorded in 
which an acute vaginitis was the most important lesion 
present. These were in the persons of respectable married 
women, aged forty-three, forty-nine, and fifty years respec- 
tively, to whom infection had been apparently conveyed by 
unfaithful husbands. In the case of only one of these was 
search made for the specific micro-organism, and in that one 
the diplococcus of Neisser was abundant in the discharges. 
One was complicated by abscess of both vulvo-vaginal 
glands. In all the endometrium was also involved. The 
measures depended upon for treatment were rest in bed, with 
copious douching of the vagina with dilute solutions of sul- 
phate of zinc, followed by placing in the vagina a strip of 
gauze saturated with oxide of zinc cream to separate the in- 
flamed surfaces and facilitate drainage. To the endometrium 
applications of a mixture of carbolic acid and iodine were 
made. 

A cyst of the anterior vaginal zvally which had suppurated, 
was cured by incision, curetting, and packing with iodoform 
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gauze. It had apparently originated in a urethral follicle; 
there was a history of five years' duration of the trouble, with 
discharge through the urethra upon several occasions. When 
admitted to the hospital it formed a tense, tender, egg-sized 
tumor projecting into the vagina from its roof; its contents 
could not be expressed into the urethra; a sound passed 
readily along the urethra into the bladder. After being in- 
cised from the vaginal aspect and treated as above mentioned, 
it rapidly contracted and its cavity became obliterated. The 
patient was a married woman, thirty-one years of age. 

Stricture of the vagina, due to a narrow cicatricial coarc- 
tation, midway between the introitus and the uterus, was 
found to be present in the case of a woman, thirty years of 
age, who was admitted for treatment of a chronic endo- 
metritis. No satisfactory history could be elicited, but it was 
evident that an antecedent ulcerative vaginitis had existed, 
and that the vaginal stricture and the endometritis were lega- 
cies left by it. The stricture was freely divided and the parts 
kept distended with antiseptic tampons, until cicatrization of 
the wound was accomplished. 

Papilhmata of the Vagina. — A young married woman, 
twenty-two years of age, who was five months advanced in a 
third pregnancy, presented herself with the symptoms of an 
acute vaginitis of some weeks' duration. Examination re- 
vealed the mucou:; membrane of the vagina to be thickly 
dotted over its whole extent with warty excrescences of 
varying sizes, bathed in a copious, brownish, rauco-purulent 
secretion. The woman was imwilling to submit to the opera- 
tive removal of the growths, and, after ten days of treatment 
I with astringent antiseptic douches, returned to her home, 
I am permitted to refer, in this connection, to a case of 
vaginal papilloma treated in the pediatric service of the hos- 
pital, under the care of Dr. J. Bion Bogart, which I saw in 
consultation with him. 
The patient was an otherwise healthy girl, but three years 
of age, in whom, about three months previous to admission, a 
cauliflower-like growth had been first noticed protruding from 
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the vagina. It had never given rise to any inconvenience, ex- 
cepting a constant, irritative, watery discharge. On admission 
the tumor protruded about three-fourths of an inch from the 
vulvar orifice, and measured about an inch and a half by three- 
quarters of an inch. Its exposed surface had been eroded by 
contact with her clothing, and exuded a watery discharge, which 
excoriated the neighboring skin. On exploring the vagina 
under chloroform multiple papillomata were found to spring 
from its entire surface, the normal capacity having been greatly 
augmented by the distention occasioned by the enormous de- 
velopment of the growths, which consisted of several masses as 
large as a walnut, besides innumerable smaller ones so disposed 
as to necessitate the removal of practically the whole vagina for 
their complete extirpation. The case was therefore deemed in- 
operable, and the perineum, which had been divided to facilitate 
inspection of the vagina, was restored with silkworm-gut sutures, 
and the patient was discharged unimproved. She subsequently 
died after an unsuccessful attempt to remove the growths by 
another surgeon. 

Primary Carcinoma of the Vagina, — In one instance this 
rare condition presented itself. The patient was a woman 
twenty-six years of age; the anterior wall of the vagina was 
the seat of a ragged, ulcerating, infiltrating growth that ex- 
tended from the introitus half way to the uterus, and nearly- 
encircled the canal. Its removal would have necessitated the 
taking away of the floor of the bladder and more or less of 
the recto-vaginal septum. The turning of the ureters into 
the rectum, and the obliteration of the communication be- 
tween the rectum and the remnants of the bladder might 
have been problems for later consideration. The patient, 
however, refused operation, and returned to her home, where 
some months later she died from the unchecked advance of 
the disease. 

Uretero-vaginal fistula remained in the case of a woman, 
forty-nine years of age, in whom the right ureter had been 
injured during the removal of a myomatous uterus. The case 
will be described more fully in connection with the cases of 
myoma. It is sufficient here to say that after three months 



DISEASE OF THE VAGINA. 



19 



there began to occur at short intervals crises of obstruction 
to the flow of urine, due to cicatricial contraction about the 
outlet of the ureter into the vaginal cicatrix. The ureter and 
the pelvis of the kidney would become distended with the 
retained urine, great pain would be experienced, until the 
pressure would become great enough to overcome the ob- 
struction, when, with the gushing of the urine again escaping 
into the vagina, relief would be experienced. The other kid- 
ney being healthy, the one supplying the injured ureter was 
removed, the removal being' followed by rapid restoration to 
health of the patient. No case of vesico-vaginal fistula has 
presented itself during this period. 

Double Vagina. — A woman, twenty-nine years of age, 
who was admitted for the treatment of a tubo-ovarian abscess, 
was found, on examination, to have a double vagina. The 
median septum was complete, extending from the vulvo- 
vaginal junction to the uterus; each canal was roomy and 
distensible, and led up to an individual cervix and os. An en- 
dometritis existed, for which the two cervical canals were 
dilated in turn, revealing two uterine cavities, which were 
each curetted. During the irrigation of the uterine cavities 
it became apparent that the septum dividing them was incom- 
plete, for the irrigating fluid passed freely from one cavity to 
the other. When the uterus was exposed in the course of the 
section for the relief of the tubo-ovarian condition, the body 
of the organ was abnormally broad, but showed no external 
marks of fission. The vaginal septum was excised. 
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CHAPTER III. 

Uterus. 

Metritis and endometritis, in a notable degree, have 
been present in a very large proportion of the entire number 
of cases under consideration (175 out of 395, or 44 per cent.), 
especially with the cases of laceration of the cervix, of ante- 
flexion and retroflexion, the myomata, and the inflamma- 
tions of the tubes and ovaries. In these cases the treat- 
ment of the uterine condition has been a minor incident in 
the measures adopted for the relief of the entire disease-com- 
plex. In forty-three cases, however, the uterine disturbance 
has been uncomplicated by any of the conditions named. 
The most of these women (thirty-two) were muciparous 
women, between the ages of thirty and fifty, and it has been 
possible to trace a clear causal relation between accidents of 
childbirth and the uterine inflammation in many instances, 
this having been reasonably clear in eighteen instances of 
the remaining cases. In a small number of instances the in- 
fection had been apparently gonorrhoeal, only four cases 
presenting presumptive evidence of such origin. A much 
larger proportion of cases, however, due to this cause, will 
be found complicated with disease of the appendages. In four 
instances an endometritis had supervened upon the occur- 
rence of the menopause. In the remaining cases (fifteen) the 
causes were not clear. 

The relation of bacterial activity to persistent endo- 
metritis was the occasion of special investigation, which was 
carried out by Dr. Warbasse, as follows: After the careful 
routine scrubbing and disinfection of the vagina and cervix, 
as employed in preparation for all operations on the uterus, 
while the uterine canal was dilated by the separated branches 
of a metal dilator, a metallic tube, whose entering end was 
occluded by a smooth plug, was passed through the open 



canal to the fundus of the uterus. The plug was then with- 
drawn, and a dehcate, sharp curette was introduced througli 
the tube to the fundus, and made to scrape away a bit of the 
mucosa of that region. This bit of tissue, with whatever of 
blood and mucus that came away with it, was then introduced 
into a tube of warm beef-bouillon gelatin, which, after having 
been slightly agitated to distribute the material, was either 
poured into a Petrie dish or made into an Esmarch roll. All 
of the instruments and apparatus used in these procedures 
were previously sterilized by boiling. This procedure was 
carefully carried out in seventeen cases of chronic endo- 
metritis. Twelve of the plates gave no growth. Of the re- 
maining five, one showed pure culture of staphylococcus 
pyogenes aureus in very large numbers; a second showed 
staphylococcus pyogenes aureus and an organism somewhat 
resembling proteus vulgaris; a third showed bacteria urEe; a 
fourth showed pure cultures of staphylococcus pyogenes 
albus; and a fifth showed the same germ as the fourth. In 
no case was there a growth from the shreds or pieces of mu- 
cous membrane which lay embedded in the gelatin. In the 
cases in which there was a growth of bacterial colonies in the 
culture medium, the growth never showed any especial rela- 
tion or connection to the implanted uterine tissue. 

The failure of these tests to show any infection in the 
tissue proper, and the large preponderance of cases [yi per 
cent, of all) in which the fluids gave no growth, suggest the 
inference that, in most, if not all, of the few cases in which 
bacteria were found, their presence was temporary, and due 
to some recent accidental contamination, for all of them had 
been within a short time previously subjected to repeated 
examinations and manipulations, during which it is quite pos- 
sible that a uterine sound may have carried upward into the 
canal organisms from the external os or vagina, or that the 
preliminary scrubbing and disinfection, done at the time of 
the test in question, may have still left at the external os 
organisms that were carried up into the canal by the dilating 
instrument or the endoscopic tube. 
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These observations, as to the absence of bacterial activity 
in a large proportion of the cases of chronic endometritis, do 
not conflict with the fact that these cases, in their acute onset, 
were primarily due to bacterial infection. With the lapse of 
time the bacteria have disappeared; in many, perhaps most, 
instances in which such infection has occurred, full recovery 
of health in the affected organ follows in due time; but there 
is a remnant in which, from various causes, poor general 
health, overwork, coincident injuries, and displacements en- 
tailing continued vascular engorgement, etc., the primary 
acute disturbance degenerates into a persistent chronic con- 
dition. These are the cases which are met with most fre- 
quently in hospital experience. A recognition of the absence 
of bacterial activity as the cause of endometritis at once 
points out the lack of value in the local application of strong 
germicides in the treatment of the condition, while it em- 
phasizes the importance of correcting all the departures from 
the normal standard that may be discoverable in either the 
local or general condition of the patient. 

The treatment available for these cases could in but few 
instances accomplish the absolute cure of the condition dur- 
ing residence in the hospital. Many had already been under 
treatment more or less intelligent and continuous for long 
periods of time, some for many years; in some the consti- 
tutional condition, or the necessities of exposure and labor 
after leaving the hospital were such as to arrest further im- 
provement after their few weeks' residence in the institution, 
or to provoke a renewal of the disease in as marked a degree 
as before. Nevertheless, a very marked improvement was 
secured in the great majority of cases; all were requested to 
return after some pionths for examination, or to report by 
letter their condition, and in many instances knowledge of 
the after-progress of the cases was thus obtained; and defi- 
nite cure is known to have been secured in a large number 
of cases; the most rapid and favorable response to treatment 
was in the cases associated with flexions, lacerations, or sag- 
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ging of the pelvic floor, after the adoption of the necessary 
operative measures to correct these conditions. 

As to the therapeutic measures, directed especially to 
the uterine inflammation, the value of rest in bed, saline laxa- 
tives, copious hot antiseptic douches, intrauterine injec- 
tions of iodized phenol, and vaginal tampons saturated with 
glycerin and boroglyceride, or ichthyol, was recognized, and 
these measures were resorted to in most cases for periods 
varying from three days to two weeks, as preparatory to the 
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more radical measure of curettage. In a limited number of 
cases (fifteen in all) the treatment was limited to these meas- 
ures. Most of these cases were treated during the earlier 
years of the work, before the superior efficiency and safety of 
the curette had been appreciated. 

Curettage was used in 157 cases. It was done in all cases 
with the same vigorous precautions for securing asepsis that 
would have been employed for a hysterectomy. The position 
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of patient and the manner of bringing the uterus down to 
facilitate the required work is shown in Fig. 2. 

Preliminary rapid dilatation of the uterine canal up to 
a diameter of one and a quarter inches has been the rule. For 
doing this the Goodell dilator has proved to be a very satis- 
factory instrument. For the curettage itself a firm, sharp 
curette has been used, by means of which the superficial, 
spongy, and oedematous layer of the endometrium could be 
thoroughly scraped away with certainty. The routine pro- 
cedure has been to go over the whole surface of the endo- 
metrium with a narrow curette first, and then with a broader 
one, in order to secure the more thorough removal of the 
altered mucosa. Thorough and somewhat prolonged irriga- 
tion of the uterine cavity is then done, using a hot solution of 
boracic and salicylic acids, the solution of Thiersch. No 
special " reflux" irrigating tube has been found necessary for 
the safe and thorough doing of these intrauterine irrigations; 
simply a glass female catheter attached to the tubing of the 
reservoir of irrigating fluid answering every purpose, pro- 
vided the preliminary dilatation of the canal has been done. 
The object of this irrigation is threefold, to remove all debris 
that may remain, to check bleeding, and to lessen the con- 
gestive reaction consequent upon the traumatism of the 
scraping. The practice of injecting into the uterine cavity, 
at this stage, tincture of iodine or a mixture of tincture of 
iodine and carbolic acid, as recommended by some authors 
and often practised, has not been adopted, partly because of 
the amount of devitalized material produced by its escha- 
rotic action, which remains to be cast off, and which during 
the shedding process may become a nidus of new infection, 
and partly because the demonstrated absence of active patho- 
genic organisms, as shown by the series of tests already de- 
scribed, has removed the assumed indication for the topical 
employment of germicides. Packing the cavity of the uterus 
with iodoform gauze has likewise been omitted, except in 
very rare instances, in which the persistence of active bleed- 
ing required the. pressure of a tampon to control it. It should 
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not be overlooked, however, that after curettage, however 
carefully and thoroughly done, there must remain many mi- 
nute shreddy filaments of the mucosa ready to fall into ne- 
crosis, and that during the period of congestive reaction a 
local condition quite favorable for reinfection exists, to avert 
which the presence of an inhibitory agent, such as iodoform 
or oxide of zinc, is indicated. To satisfy this indication, I 
have finally settled down upon the injection into the cavity 
of the uterus of a lo per cent, emulsion of iodoform. This 
emulsion is injected through the catheter used for the pre- 
vious irrigation, and a sufficient amount of it is thrown in to 
distend the uterine cavity, and freely flow out alongside the 
catheter. With the same end in view a liberal amount of 
powdered oxide of zinc has in many cases been sprinkled 
upon the vaginal surfaces adjacent to the cen-ix. In the 
cases of laceration of the cervix, or hyperplasia requiring 
resection or ainputation, the required operations have been 
proceeded with immediately after the completion of the 
curettage. When curettage alone has been done, the patient 
has remained in bed for one week; if trachelorrhaphy only 
has been combined with it, two weeks' confinement to bed 
has been the rule; if perineorrhaphy also has been done, three 
weeks. 

Of six cases of endometritis ha^morrhagica, cure was se- 
cured by a single curettage in two instances; by a second 
curettage, after an interval of two months, in one instance; 
by a third curettage, combined with partial amputation of the 
cervix, in one case; in the fifth case, a multiparous woman, 
fifty-one years of age, who during the six years previous 
had been curetted four times for the relief of a menorrhagia, 
with temporary relief each time, returned to the hospital 
again profusely bleeding from her uterus. Both ovaries were 
now removed. She recovered without incident; the haemor- 
rhage ceased; and during the seven years which have elapsed 
since the oophorectomy to the date of this report, she has 
remained in good health, supporting herself as a laundress. 
The sixth case was a multiparous woman, thirty-six years of 
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age, who had been suffering from menorrhagia for seven 
years, during which time she had been curetted three times. 
For eleven months previous to her admission to the hospital 
the tendency to haemorrhage had been greater than before, 
and her prostration from loss of blood had become great. 
She was subjected to vaginal hysterectomy, from which she 
made a smooth recovery. Microscopic examination of the 
removed uterus revealed merely hypertrophied glandular 
elements in the mucosa, dilatation of the venous sinuses, 
and hyperplasia of the muscular elements. 

Vaginal hysterectomy was resorted to for the relief of 
a metritis, which persisted after the removal of the appen- 
dages, in the case of a woman, forty-four years of age, 
who had developed metro-salpingo-ovaritis after childbirth, 
twenty-six years previously. Notwithstanding the castra- 
tion, she continued to have irregular uterine haemorrhages 
during a period of two years, together with uterine pain and 
offensive leucorrhoea. Curettage was then done, after which 
the haemorrhages ceased, but the other symptoms persisted. 
Finally, after two more years, the uterus itself was removed; 
a smooth recovery, and ultimate cure of all pelvic symptoms 
resulted. 

Two cases only of acute puerperal metritis were treated in 
this service during this period. 

A woman, thirty-one years of age, was admitted eighteen 
days after a premature labor and delivery of a six-months' foetus. 
When admitted she presented the signs of acute metro-salpin- 
gitis and pelvic peritonitis, with profound general septicaemia. 
The uterus was curetted and packed with iodoform gauze; the 
retrouterine peritoneal cul-de-sac was opened freely from the 
vagina and an iodoform gauze drain put in place. After tem- 
porary improvement, the signs of progressing septicaemia re- 
asserted themselves, and death occurred at the end of three 
weeks after admission. The autopsy revealed, in addition to 
the pelvic infection, the presence of chronic ulcerative endo- 
carditis, thrombosis of both common iliac arteries, and of the 
abdominal aorta, and gummata of the kidneys and of the spleen. 
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In the second case the woman, twenty-five years of age, had 
been delivered of a seven-months' fcetus five days previously. 
On the third day septic metritis developed. When admitted to 
the hospital she was delirious, with a pulse of 140, temperature 
of 102° F,, great hypogastric tenderness, and abundant, foul, 
lochial discharge. Examination revealed a moderate tear of the 
perineum, a bilateral tear of the cervix, and in the vagina ne- 
crotic masses of placenta. Curettage and irrigation of the uterine 
cavity was at once done, and a tampon of iodoform gauze placed. 
Immediate improvement and a smooth recovery followed. Five 
weeks later the tears of the perineum and cervix were repaired. 



Laceration of the cervix, in degree sufficient to re- 
quire plastic repair, has been found in 107 instances. Obser- 
vation of these cases has convinced me that these lacerations, 
simply as deformities, entail no disability and call for no sur- 
gical interference; also that the supposed involvement of sen- 
sitive nerve terminals in the cervical cicatrix, producing 
pelvic pain and general reflex nervous disturbances, must be 
very rare, if it ever occurs, for in none of the cases under ex- 
amination was any such peculiar cicatricial tenderness dis- 
coverable. The local sufferings and the general disturbance 
in these cases were due in all cases to complicating metritis 
and endometritis. These inflammatory conditions of the 
uterus, however, evidently owed their origin to infection 
through the cervical tear originally ; and that they were per- 
petuated by the eversion, and consequent exposure of the 
cervical mucosa to vaginal friction and bathing in the vaginal 
secretions, is shown by the rapid improvement in the uterine 
inflammation which almost invariably followed upon the re- 
pair of the laceration by operation, an improvement which 
was much more rapid and definite, as a rule, than in the cases 
of chronic metritis which were not associated with laceration 
of the cervix. The value of plastic restoration of the cervix 
as a part in the measures required for the treatment of the 
accompanying metritis and endometritis has been so con- 
stantly manifested in these cases, the procedures involved 
are so simple and safe, and the degree of security against re- 



28 LEWIS STEPHEN PILCHER, 

currence of infection is so much greater than when the tear 
is neglected, that the attempts to minimize the importance 
of trachelorrhaphy, which are occasionally made by some 
writers, are wholly without pathological basis or clinical justi- 
fication. In any given case, however, the best results can 
only be secured when all the elements of disease or deformity 
which the case presents are recognized, and each receives its 
appropriate treatment. Thus of the 107 cases of cervical 
laceration under consideration, there were fifty which were 
complicated with notable laceratibn of the perineum, in five 
of which there was an extreme prolapse of the uterus; in 
twenty-two other instances there was a marked degree of re- 
troflexion, and in four cases an ovaritis was present. 

The technique involved in efforts at repair of a laceration 
of the cervix of the uterus requires no special instruments nor 
materials, and does not differ in its principles from similar 
work in other parts of the body. The preliminary cleansing 
should include scrubbing and disinfection of the vulva and 
vagina, and curettage of the uterine cavity, as described when 
speaking of the treatment of endometritis. The position of the 
patient and the method of exposing the part to be operated 
on should be as shown in Fig. 2. For the trachelorrhaphy 
itself an ordinary scalpel, with blade of medium size, a pair 
of mouse-toothed tissue-forceps, a full-curved surgical needle, 
of medium size, and a pair of needle-forceps are all the instru- 
ments required. For sutures a medium-sized thread of chro- 
micized catgut answers most admirably; some time during" 
the third week after insertion such sutures will have become 
absorbed sufficiently to cast off the knots, which slip away 
along the vagina, requiring no attention after they have once 
been tied. The first step of the operation should be free inci- 
sion of the apex of the laceration angle from within outward; 
if the laceration is bilateral, the incision should be made on 
both sides; along the edges of the cervical mucosa, now freely 
exposed by the separation of the cervical flaps, the scalpel is 
next carried, marking out the inner side of the triangular 
surface to be refreshed, which refreshing is then done by the 
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scalpel while the tissues are steadied by the toothed forceps. 
Whatever bleeding there may be will be fully controlled by 
the sutures when tied. All the sutures are inserted before any 
are tied; four is the usual number required to a side. After 
the tying the suture line and adjacent vaginal mucosa is well 
dusted with powdered oxide of zinc; if further operation is 
required it is then proceeded with, perineorrhaphy, with or 
without colporrhaphy, having been added in about one-half 
of all the cases, while shortening of the round ligaments or 
suture of the fundus to the anterior abdominal wall has been 
required in about 20 per cent, of the cases. 

When trachelorrhaphy alone has been done the patient 
remains in bed for two weeks, at the end of which time she 
receives a vaginal douche and is allowed up; no interference 
at any time for removal of the sutures is required, but the re- 
paired cervix is inspected for purposes of record before the 
discharge from the hospital of the patient. 

The rcsuHs: Uncomphcated and firm healing of the 
wounds has ensued in all the cases thus treated, and with the 
coincident improvement of the metritis, already described, 
marked, and in most cases permanent, rehef to the previously 
existing pelvic discomfort has been secured. 

Retroflexion of the Uterus. — In seventy-two cases re- 
troflexion of the uterus was either the chief pathological con- 
dition present, or formed a complication requiring special 
treatment. They were all associated with some grade of 
metritis and endometritis, and the pain and disability com- 
plained of were undoubtedly in great measure due to these 
latter conditions. Lacerations of the cer\'ix or of the cervix 
and perineum were present, and were repaired by operation 
in thirty-two cases; a varying degree of salpingo-ovaritis was 
also present in six of these cases. In seventeen cases the in- 
fective inflammation of the appendages was the chief compli- 
cation, producing in some cases extensive and dense adhe- 
sions, fixing the fundus of the uterus in its retrodisplacement. 

The records of these cases state with some definiteness 
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the time during which pain or disability from the uterine con- 
dition had existed before entering this hospital in forty-seven 
cases; the shortest period was one year, the longest period 
was twenty-two years, the average period was six years, and 
the total years of suffering represented in this limited number 
of cases were 287. By far the largest proportion of these 
seventy-one patients were young women; forty-nine of thera 
being between twenty and thirty-five years of age, the aver- 
age age of this group being twenty-eight years. Of the re- 
maining twenty-two, only two were over fifty years of age. 

The character of these cases, the main features of which 
have been outlined in these suggestive figures, was such as to 
make operative procedure for immediate and permanent cor- 
rection of the displacement and distortion imperative. It 
was for this that most of them, after having exhausted 
every non-operative method of treatment during years of 
fruitless effort, came to the hospital. In fourteen cases, how- 
ever, no operation for the retrodisplacement was deemed 
necessary, but by repair of lacerations, curettage, and appro- 
priate topical treatment for relief of the endometritis, and by 
manual reposition of the uterus, supplemented by the inser- 
tion of a double-lever pessary in some cases, great improve- 
ment was secured. Two of these cases are known to have 
relapsed, having returned after some months and submitted 
to shortening of the round ligaments. It is quite probable 
that in others also of this group relapse may have occurred 
for which they went elsewhere for treatment, but some are 
known to have remained permanently cured. The greater 
number of these non-operated cases (eight out of the four- 
teen) were treated during the first two years of the hospital's 
work, before the increasing experience in the diminished risks 
and the positive and permanent advantages derivable from 
operation had demonstrated to the satisfaction of the surgeon 
the superior value of the operative methods available. This 
remark applies to the inveterate and complicated cases of 
retrodisplacement which find their way to the wards of a hos- 
pital, for which class of cases it has become evident that the 
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highest and most lasting, as well as the most speedy benefit 
is to be obtained by proceeding at once to such operative 
measures as will restore and keep the uterus in its natural 
position in the pelvis, will insure the unimpeded normal cir- 
culation of the blood in the uterine vessels, and will facilitate 
the ready exit of all discharges from its cavity. 

Of the various operations which have been suggested 
for correcting uterine retroflexions and versions, the shorten- 
ing of the round ligaments and the attachment by sutures of 
the fundus to the anterior abdominal wall just above the 
pubis have alone been resorted to. The positiveness with 
which each of these procedures, in appropriate cases, accom- 
plishes the permanent retention of the uterus in anterior 
position, the facility and freedom from risk with which the 
required operative steps may be taken, and the minimum 
probabilities of remote or secondary disadvantage entailed by 
them, have caused these procedures to be regarded with a 
confidence and appreciation that have increased with each 
succeeding year of experience. 

Shortening of the round ligaments was resorted to in 
nineteen cases. In eleven of these cases no other operative 
work other than curettage was done; the pelvic floor was 
intact, only a mild grade, of metritis was present; the uterus 
was free from adhesions, but, owing to the flabbiness of its 
own texture and the relaxed condition of the round liga- 
ments, would at once fall into retroflexion when the patient 
assumed an erect position, bending back over any tampon 
or pessary that could be inserted in the vagina for its support. 
In one of these cases examination six months later revealed 
that the uterus had again become retroflexed. This was one 
of the first cases operated upon; the round ligament was 
sought at the external ring; the record states that it was 
drawn out to the extent of two inches, and that traction upon 
the fundus of the uterus through the shortened ligaments was 
not as marked as had been expected. The operative tech- 
nique was evidently defective. In all the remaining cases the 
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result, as far as the retention of the uterus in anteposition is 
concerned, was perfect, but in two of them, who were young, 
unmarried women, the dysmenorrhcea, the pelvic pains, and 
the general neurasthenia, which had been prominent symp- 
toms before operation, still persisted, but little if any modi- 
fied by the alteration in the position of the uterus. One of 
these patients was eighteen months afterwards subjected to 
an abdominal section at another hospital, and found to be 
suffering from ovarian sclerosis and microcystic degenera- 
tion. The same condition probably existed in the other case, 
and could have been determined with exactness and received 
proper attention in the course of a suprapubic hysteropexy. 
It is fair to state that these cases occurred during the first 
years of the period under consideration, when the full sig- 
nificance of the complex of symptoms presented by them 
had not yet been fully grasped by me. They belong to a 
class of cases in which the ovarian condition is of more im- 
portance than that of the uterus, and the control of the 
uterine distortion is easily effected as an incident in the 
course of the procedures required by the ovarian disease. 

Of the eight remaining cases, in seven of them trache- 
lorrhaphy was first done, combined with perineorrhaphy in 
three instances. In one case perineorrhaphy only was done. 

The Technique, — ^The experience gained in the earlier 
cases of this series and consideration of the relations of the 
round ligament in the inguinal canal caused me, after the first 
few operations, to agree with those operators who recom- 
mend that the ligament should be dealt with as it enters that 
canal at the internal ring, and this has been the course pur- 
sued in all the cases, except the three or four named. The 
point of emergence of the round ligament into the canal is 
midway between the anterior superior spine of the ilium and 
the spine of the pubis, and immediately above the ligament 
of Poupart. Here by a suitable free incision through the 
skin and superficial fascia and fat, and by a more restricted 
one through the aponeurosis of the external oblique, the 
ligament can be found and isolated with certainty and 
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^^1 facility; it is hooked out of its bed as a loop, and by moderate 
^^1 traction is g;radual]y drawn out from within the abdomen 
^^B until the fundus of the uterus is brought up to the pubis. 
^^H About three inches of slack are usually thus produced. As the 
^^1 ligament emerges its peritoneal covering becomes apparent, 
^^1 investing it like the inverted finger of a glove; this is readily 
^^H stripped back and the denuded ligament alone secured for 
^^H suture. The superior firmness of the adhesions formed in 
^^H the healing of such a denuded musculo-fibrous cord among 
^^1 the tissues held in contact with it by suture guarantees an 
^^B absolute obliteration of the canal and complete protection 
^^1 from hernia. For anchoring the ligament, buried sutures of 
^^1 fine chromicized catgut are used. The first suture is applied 
^^H at the level of the internal ring and catches the ligament of 
^^F Poupart; then piercing the round ligament, it takes in the 
' lower edge of the internal obhque. Two or three additional 

sutures are placed farther along the canal, at distances of 
I about one-quarter of an inch from each other, each one 

■ securely attaching the drawn-out denuded cord to the walls 
of the opened inguinal canal. The distal portion of the 
round ligament is not disturbed from its insertion, and after 
the placing of the sutures as described a loop of slack 
ligament is left at the inner angle of the wound. This is then 
tucked up under the aponeurosis of the external oblique, the 
slit in which is closed by a running suture of ordinary catgut. 
The superficial portion of the wound may be closed accord- 

Iing to the whim of the operator. The method at present 
in use for the closure of all such superficial operative non- 
infected wounds is to bring the fat and fascia together by a 
subcuticular suture of fine silver wire or silk thread. No 
drainage is required. 
Suture of the fundus of the uterus to the anterior ab- 
dominal wall, ventrosuspension of the uterus, for the cor- 
rection of retroflexion, was resorted to in thirty-eight cases. 
Whenever the abdominal cavity has already been opened for 
the separation of adhesions or for dealing with diseased ap- 
pendages, the uterus, when previously retroflexed, has been 
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secured in anteposition by including its fundus in the sutures 
that close the lower angle of the abdominal wound. This 
has been the case in twenty instances, in fifteen of which total 
ablation (eight) or partial resection (seven) of diseased appen- 
dages was made, and in five the separation of adhesions was 
the only intraperitoneal interference required. In the remain- 
ing eighteen cases ventrosuspension was resorted to by choice 
as involving less traumatism and less prolonged anaesthesia 
than that involved in shortening the round ligaments, and at 
the same time affording opportunity for closer and more 
exact determination of the condition of all the pelvic organs. 

In the earlier cases buried sutures of silkworm gfut Tvere 
used for the ventro-uterine fixation; in the majority of cases 
these healed in without disturbance either at the time or sub- 
sequently, but in occasional instances they seemed to act as 
local irritants and determine a slight infection that declared 
itself sometimes within a few davs, sometimes not until after 
the lapse of some months, causing a limited suppuration and 
the formation of a sinus that would not close until the buried 
sutures were exposed and removed. Chromicized catgfut has 
been used during the last two years, and has proved to be 
equally efficient as a means of fixation and to be free from the 
objections described as attaching to the non-absorbable silk- 
worm gut. 

In one case one year after the ventrosuture the abdomen 
was reopened for the relief of a persistent salpingo-ovaritis. 
The adhesions between the uterus and abdominal wall were 
found to have become elongated by traction, so that they 
formed a band about three-quarters of an inch in length and 
a half inch in width, a veritable suspensory ligament, which 
permitted considerable play to the uterus, but maintaining* 
it in normal anteposition. The silkworm-gut sutures were 
found resting quietly in the cicatrix of the linea alba. It is 
quite possible, by denuding the surface of the uterus and the 
portion of the abdominal wall, with which it is brought in 
contact, that such dense fibrous union shall be accomplished 
as to permanently fuse the surfaces together. This is the 
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course to be pursued when ventrosuture is done for the relief 
of extreme prolapse, but is to be avoided in operating for 
relief of retroflexion only. In the latter case neither scarifi- 
cation nor denudation of the peritoneal surfaces should be 
done; the amount of irritation determined by the needle 
punctures and the incision in the ventral peritoneum will 
suffice to provoke such an amount of plastic exudate as will 
insure the retention of the uterus in its new position, but 
which will yet be yielding enough to relax and elongate with 
the lapse of time sufficiently to allow the uterus to resume 
nearly its natural level in the pelvis. No reports as to preg- 
nancy occurring in any of the cases enumerated above have 
reached me. It is well known that in some instances serious 
interference with the natural expansion of the uterus in the 
course of pregnancy, and in the expulsion of its contents at 
term, has occurred after ventrofixation, and a case of the 
kind, occurring after a broad, dense fixation done for the 
rehef of complete prolapse of the uterus will be detailed in the 
section treating of that condition, but that the yielding adhe- 
sions, formed in the course of ordinary ventrosuture, as here 
advised, should form a serious obstacle to the proper course 
or completion of pregnancy is unlikely, and the experience of 
many observers unites in the statement that in fact it is very 
rare. No mortality and no complications of the wound heal- 
ing, other than the mild suture-infections already mentioned, 
or in some cases insignificant infection of the skin sutures, 
have attended any of the operations for the relief of retro- 
flexion. 



Prolapsus of the uterus, until it habitually either pre- 
sented at the introitus or protruded as a tumor between the 
thighs, was a dominating condition in eleven instances; in 
eight of these the uterus was still retained within the vagina, 
and in three it was entirely extruded from the vulva with in- 
version of the vagina. In seven of these cases the descent of 
the uterus was evidently referable to loss of support from the 
pelvic floor, occasioned by injuries sustained in childbirth, to 
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which, however, must be added a special flabbiness of tissue 
in the individuals themselves, for in none of them was there 
present an amount of damage to the pelvic floor greater than 
was present in many other cases who presented no such ex- 
treme degree of prolapse. In the remaining four cases, in 
two the beginning of the prolapse seemed to date from falls 
that had been sustained, the effect being subsequently ag'gra- 
vated in one by the necessity for habitual prolonged standing* 
in her calling as a saleswoman, and in the second by the 
frequent prolonged compression of the abdominal viscera 
into the pelvis by the descent of the diaphragm in efforts at 
sustained deep inspiration in vocalizing, the patient being- 
by profession a singer. In a third case the patient, a feeble 
old woman, sixty-two years of age, had suffered from pul- 
monary emphysema and bronchitis for twenty years, and as 
the result of the spasmodic diaphragmatic pressure in her 
coughing the flabby pelvic floor had gradually given way, 
and the uterus had been driven out of the pelvis through the 
vagina. In the fourth case the uterine supports had given 
way while the patient had been attempting to lift a heavy 
weight. This occurred twenty-two years after the birth of 
her last child and five years after the menopause. 

The methods adopted for relief, in addition to plastic 
operations for restoring or reinforcing the pelvic floor, which 
have already been enumerated in the section devoted to 
the perineum, consisted in either shortening the round liga- 
ments or in fixing the fundus of the uterus to the anterior 
abdominal wall by sutures. The former procedure was re- 
sorted to in two instances; the results were satisfactory, but 
the more positive and certain fixation obtainable by the su- 
ture has led to the adoption of that method in all the other 
cases. In these cases the indication is to secure broad and 
firm ventro-uterine adhesions, which are readily obtained by 
denuding of peritoneum the surfaces to be brought into con- 
tact before approximating them. As a result in all these cases 
the uterus has remained closely anchored behind the pubis. 
No discomfort from interference with the expansion of the 
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urinary bladder has been complained of by these patients. 
Most of these women had passed the childbearing period, 
and hence the possible interference of such fixation with that 
function had not to be considered. In one case, however, 
serious difficulty did ensue from that cause, resulting in the 
death of the child and in serious hazard to the mother. The 
case is as follows: 

A woman, twenty-eight years of age, was admitted on ac- 
count of a constant protrusion of the cervix uteri from the vulva. 
When eleven years of age she had had a severe fall astride a 
plank, but was not conscious of permanent injury at the time. 
She began to menstruate at thirteen; at sixteen began to work 
in a confectionery, where she was compelled to stand continu- 
ally, and shortly began to have backache and dragging pain in 
the pelvis; at twenty-one she married, and then it was discovered 
that her womb was threatening to protrude. She became preg- 
nant, and in due time the child was born, breech first, tearing 
moderately the cervix and the perineum. At the end of seven 
years she applied to the hospital for relief, her condition being as 
described; the uterus adherent in retroversion; the cervix 
elongated and hypertrophied, the depth of the entire uterine 
canal being four inches. The uterus was curetted, the cervix 
amputated, the perineum restored, the abdomen was opened, and 
the fundus of the uterus enucleated from its adhesions and 
brought up into the lower angle of the wound, and sutured there. 
The patient made a smooth recovery from these operations and 
returned to her home; this was about July i, 1893. She was 
seen by me two years later, at which time the fundus of the 
uterus was still in snug apposition to the abdominal wall, and 
the condition of the pelvic floor was perfect. She was about to 
remove from the city. One year later, in May, 1896, I received 
a letter from Dr. Lucia E. Heaton, of Canton, N, Y., stating 
that this woman was living in that place, was two months ad- 
vanced in a pregnancy, and that she, the doctor, feared that the 
firm anchorage of the uterus would cause trouble as the preg- 
nancy advanced. She wished my advice as to the propriety of 
inducing an abortion. My reply was as follows: "The thing to 
do for her is to open the abdomen sufficiently to permit the de- 
tachment of the adhesions that are holding the uterus down. I 
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wish you would send her down to this hospital for that purpose. 
Premature labor should be brougKt on only as a last resort to 
save life, but not merely to relieve discomfort." 

The after-history of this case was reported by Dr. Heaton 
in the American GyncBcological and Obstetrical Journal, of Oc- 
tober, 1897. She says that after receiving this letter the course 
of the pregnancy was so favorable that it was thought best not 
to interfere. The foetus was persistently in the transverse posi- 
tion, but freely movable; the fundus uteri never rose much above 
the umbilicus. There was more than usual pain in back, but the 
patient was otherwise comfortable, took long walks, and did her 
own light house-work until within two weeks of term. Labor- 




FiG. 3. — Diagram showing position of foetus in uterus, whose fundus 
is adherent to the abdominal wall just above the pubis. A, site of 
adhesions; v, vagina; x, shelf formed by the buckling of the 
uterus upon itself. 



pains began December 29, 1896, but were so irregular and in- 
efficient that at the end of sixty hours the os was only partially 
dilated, though the membranes had ruptured twenty-four hours 
before. The consultant. Dr. J. N. Bassett, then proceeded to 
manual dilatation and instrumental delivery. He reports that the 
head of the child was in a small posterior sac (compartment) and 
the body of the child in a large anterior sac (or compartment) 
of the uterus, as shown in the accompanying diagrammatic 
sketch furnished by Dr. Mark Manley, from Dr Bassett's de- 
scription (Fig. 3). After much effort the shelf-like fold of the 
uterus (x, in the diagram) was pulled over the fundus of the 
child, when the head readily came into position at the brim of 



PROLAPSUS OF THE UTERUS. 39 

the pelvis, and the delivery was accomplished by forceps, the 
child being dead when delivered. The mother made an un- 
complicated recovery. 



The method proposed for the unmooring of the preg- 
nant uterus in this case is practicable, and worthy of adoption 
in all similar cases. Should the adhesion have become 
elongated into a band simply dividing it would suffice, but 
if a broad area of close adhesion exists, the raw surfaces left 
by its cleavage would require coverings of peritoneum to be 
drawn over them; for the uterine surface this could be ob- 
tained from the omentum; for the abdominal wall the loose 
peritoneum immediately adjacent to the raw surface can be 
drawn over it with ease. No untoward effect upon the prog- 
ress of gestation is to be apprehended from any such pro- 
cedure. 

In two of the instances of complete procidentia the gen- 
eral condition of the patients was such as to forbid that they 
should be subjected to prolonged anaesthesia, and I was 
forced to be content, in one case, with the simple suprapubic 
anchorage of the fundus uteri, a procedure capable of being 
accomplished in about fifteen minutes, and in the other with 
the addition also of a hasty perineorrhaphy. As a result in 
both these cases the uterus has been retained securely within 
the pelvis, but hernia-like protrusion of the relaxed posterior 
vaginal wall through the patulous vulvar orifice still persists. 
The question of the removal of the uterus in cases of proci- 
dentia has been considered, and its propriety rejected, for the 
reason that by its removal a most valuable adjunct to the 
after-support of the pelvic floor is lost. In cases of prolapse it 
is not the uterus that is at fault, but the pelvic floor, and by 
reposition of the uterus within the pelvis, and fixation of its 
fundus to the anterior abdominal wall above the pubis, a new, 
firm, and rehable source of support to the pelvic diaphragm 
may be obtained, which is sacrificed by the removal of the 
organ. The retrenchment of the relaxed perineal and vaginal 
tissues is of the highest importance, and by a combination of 
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elongated and swollen, the rectum and the bladder were in some 
degree pulied down with the vagina. 

The uterus was curetted, the hypertrophied cervix was am- 
putated, colpoperineorrhaphy was done after the cutting away 
in ovoid strips of much relaxed and redundant tissue; this was 
supplemented by the application of a series of submucous circular 
silkworm-gut ligatures, after the method of Freund, as the uterus 
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Fig. 5.— Ventral hernia. 

was pushed up and the vaginal walls were infolded. Finally, 
the fundus of the reposited uterus was sutured to the anterior 
wall of the abdomen. An uncomplicated and rapid recovery 
followed, and she was discharged with a massive and iirra pelvic 
floor, and with the uterus firmly moored high in the pelvis. An 
examination made one year later showed the retention of the 
uterus in its new position to be permanent. Three years and a 
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half after the operation she presented herself again; the pelvic 
floor still firm and resistant, the uterus still in the position in 
which it had been placed nearly four years before, but with a 
large ventral hernia of the peculiar shape shown in Fig. 5. This 
had formed by the dilatation of that portion of the cicatrix of the 
suprapubic wound that was above the site of adhesion of the 
uterus ; it had been disregarded by the patient until repeated 
attacks of threatened bowel strangulation compelled her to seek 
relief. Extensive areas of deep ulceration occupied the apex of 
the hernial tumor, as may be seen at a in the cut. The hernia 
was irreducible. When the hernial sac was laid open it was 
found to be filled with coils of small intestine agglutinated to the 
walls of the sac by many adhesions, which were easily broken 
down until the apex of the tumor was reached, when it became 
evident that the base of the ulcers was formed by the intestinal 
v^all, which could only be separated from the adherent ulcerated 
skin-margins by careful dissection. This was fortunately accom- 
plished fully without opening into the intestinal canal; previous 
disinfection of the ulcers had been made with lo-per-cent. solu- 
tion of zinc chloride, and they were now infolded as far as pos- 
sible by lines of Lembert suture, and the intestines finally were 
replaced within the cavity of the abdomen. The edges of the 
hernial ring were then pared and split so as to furnish broad 
musculo-fibrous surfaces for apposition, and were sutured by 
tiers of chromicized catgut sutures. An absolutely uneventful 
and favorable recovery followed. 

Anteflexion of the uterus as the chief morbid condi- 
tion, causing suffering from which relief was sought, appears 
upon the face of my records to have been present in six 
instances, but the records of the cases of recognized ovarian 
fibrosis and microcystic degeneration show that marked 
anteflexion of the uterus was also present in a large pro- 
portion of the cases of that condition (eleven out of twenty- 
four cases), being in those cases evidently an exaggeration 
of the normal anteposition of the organ, due chiefly to 
lack of tone in the uterine tissue. Further study of the 
six cases recorded as of anteflexion leads me, in the light 
of accumulated experience, to the conviction that at least 
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four of them should also have been classed as ovarian 
fibroses; in the remaining two the signs of ovarian dis- 
turbance were less marked, but some degree of change in 
these organs is probable. They were all young women, 
ranging in age from nineteen to thirty-one years; dysmenor- 
rhcea was the chief symptom for which they sought relief; 
in the majority of cases menstruation had become painful 
after some years — two to four — of normal f!ow; but in 
two cases it was painful and irregular from the beginning. 
Endometritis was present in all. Neurasthenic manifesta- 
tions were commonly marked, associated with pelvic discom- 
fort and a tendency to multiform pains and aches in various 
parts of the body, and a general mental drift towards chronic 
invalidism. A fuller description and closer analysis of these 
nervous manifestations will be reserved for the section treat- 
ing of the ovarian fibroses, with which condition further 
study of them has led me to associate them. A fairly typical 
picture of the physical and mental attitude of these patients 
is very briefly given in the following extract from a letter by 
a young woman, twenty-four years of age, reporting her con- 
dition at the expiration of one year after her leaving the 
hospital: 

"It is a year last month since I came away. While I have 
been comparatively free from pain for several months, with any 
over-exertion whatever it shows an inclination to return, and it 
seems as if I cannot express how strangely tired and confused I 
feel so many times. It seems as if I do not feel well even when 
I call it that I am well. I have never been very strong, but until 
I had this titerine trouble I bad always been fairly well." 



As regards the treatment of these cases, it has passed 
through three different phases; all were submitted to dilata- 
tion and curettage, and to the resulting effect upon the en- 
dometrium is undoubtedly due much of the relief which has 
commonly followed. In the earlier cases a wire intrauterine 
pessary was put in place, and retained for from two to three 
months. This, however, has not been used since 1889. In 
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addition, retrocession of the cervix, so as to favor a perfna- 
nent straightening of the uterine canal, was produced by 
making a free transverse incision through the vaginal mu- 
cous membrane, at the anterior cervico-vaginal junction, and 
by drawing together the two outer angles of this incision, 
converting the transverse incision into a longitudinal suture 
line. This was abandoned in 1894, not but that the results 
had been fairly satisfactory, but because by this date a fuller 
appreciation of the etiology and pathology of these cases had 
been arrived at, and from this time the condition of ante- 
flexion disappears from the records as a distinct entity. 

Fibromyomata of the Uterus. — Thirty-four women were 
admitted on account of fibromyomatous tumors of the uterus. 
In four of these cases no operative interference beyond a 
simple curettage was deemed called for. 

Ablation of Tumor per Vaginam. — In five cases the 
tumor was a submucous growth that had become peduncu- 
lated and was partially extruded into the vagina. In these 
cases the presenting tumors were enucleated per vaginam, 
after such section of the cervix as was required in each case 
to give free access to their base. In two of these cases the 
protruding mass was in a sloughing, infected condition, and 
the patients were in a state of marked depression from septi- 
caemia and loss of blood; one, a woman, fifty-one years of 
age, developed at once after operation a femoral phlebitis 
and thrombosis, but ultimately recovered after a prolonged 
illness of twelve weeks; the second, a woman, fifty years of 
age, was nearly moribund when admitted to the hospital, the 
vagina being distended with a cocoa-nut sized mass, gan- 
grenous and offensive; her anaemia from previous long-con- 
tinued haemorrhage from this tumor was extreme, and the 
septicaemia from absorption of its septic fluids was profound. 
The tumor was removed without delay, but too late to pre- 
vent death from the pre-existing loss of blood and septic 
absorption. 

Oophorectomy was resorted to in the cases of two young 
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married women, aged respectively twenty-seven and twenty- 
eight years, who presented multiple myomatOLis nodules; in 
the one case developing into the broad ligament space at the 
corporo-cervical junction, and in the other developing from 
the posterior surface of the uterus, and filling the pelvic 
cavity. The immediate comrolling indication for operation 
in the first case was uterine h;emorrhages ; in the second case 
dystocia, the patient having been delivered with great diffi- 
culty seven months before on account of the obstruction to 
the outlet of the pelvis produced by the tumor; fearing the 
consequences should she again become pregnant, she applied 
for surgical help. Smooth recoveries followed in each in- 
stance. The iater history of the first case is unknown; the 
second case has been repeatedly re-examined; now, at the 
end of two years, notable shrinking of the pelvic tumor is 
evident; the nervous and emotional disturbances common 
to the menopause have been quite marked. 

Abdominal myomectomy was performed in two cases; in 
the one case, a woman forty years of age, a pedunculated 
subserous fibroid, of the size of a lemon, was attached to the 
fundus of the uterus. The disability produced by this small 
growth was surprisingly great, being out of all proportion 
to its size, due doubtless to the traction which it exerted upon 
the uterus, pulling it into lateral or retroflexion whenever 
she was upon her feet, and for two and a half years rendering 
her an invalid, on account of the resulting pelvic discomfort. 
Amputation of the pedicle and suture of the stump were 
followed by an uneventful convalescence. 



In the second case, a woman, thirty-one years of age, was 
admitted nearly four months advanced in a first pregnancy, with 
the enlarged uterus forced out of the pelvis and recognizable as 
a soft tumor crowded over towards the right iliac region by a 
hard mass lying in the left iliac fossa, and displaced upward by 
a globular mass which was attached to its posterior surface and 
filled up the cavity of the pelvis, where its outline was clearly 
definable by vaginal examination. Delivery of the child at term 
through the natural passages was clearly out of the question in 
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her then condition; delivery at term by Caesarean section would 
leave her exposed to a repetition of the same dangers in subse- 
quent pregnancies, although, to be sure, the possibility of a re- 
currence of that condition might be forestalled by removal of the 
ovaries. The evident pedunculation of the tumors suggested the 
possibility of their removal without disturbing the progress of 
the pregnancy, rather than of terminating the pregnancy by 
inducing an abortion, since this latter procedure certainly 
would sacrifice the life of the child and might not be free from 
danger to the life of the mother. The literature of the subject 
contains numerous examples of the successful issue of myo- 
mectomy in such cases (seven cures out of ten cases collated by 
Pozzi). This procedure was accordingly chosen. Upon exposure 
of the uterus the removal of the pedunculated mass lying in the 
left iliac region was quickly and satisfactorily accomplished, as 
was the case also with three other smaller and sessile growths 
which readily peeled out when the overlying serous membrane 
was divided. The largest mass filling the pelvic cavity was dis- 
engaged from that cavity with difficulty, but was finally delivered, 
and its thick, short pedicle, attaching it to the posterior inferior 
portion of the uterus, was made accessible by drawing the uterus 
forward and to the right. After ligating the pedicle the tumor 
was cut away, when it was found that the ligatures had not se- 
cured complete haemostasis on account of the density of the 
pedicle tissue and the size of the venous sinuses which traversed 
it. Considerable difficulty was experienced in the application of 
supplementary suture ligatures on account of the vascularity of 
the uterine wall, but complete arrest of bleeding was finally ap- 
parently secured, and the abdomen was closed with the patient 
in fair condition, with a pulse-rate of lOO. Five hours later she 
was found to have a pulse of 140, a temperature of 100.5° F-> ^^^ 
to exhibit a corresponding general prostration. For forty-eight 
hours she hovered in this condition, with a rising pulse and 
temperature, and then died. Autopsy revealed eight ounces of 
blood in the pelvic cavity, the source of which was the stump 
of the pelvic tumor; the relaxation of the tissues after replace- 
ment in situ, and the increased blood-pressure incident to the 
change from the Trendelenburg position to the horizontal posi- 
tion, had permitted the slow but continuous concealed bleeding 
which had caused the death. There were no inflammatory exu- 
dates; there had been no symptoms of abortion. 
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Electrolysis, or the so-called method of Apostoli, was re- 
sorted to as the method of choice in the treatment of uterine 
myomata during the earlier portion of this decennial period, 
on account of the many positive claims as to the resolvent 
influence of suitable electric currents upon such growths, and 
the large mortahty which had up to that time generally at- 
tended their removal by cutting operations. Four women 
were submitted to this treatment by myself. The record of 
these cases is as follows: 

Case I. — Aged forty years. Sj^nmetrical median enlarge- 
ment; upper margin midway between symphysis and umbilicus. 
Symptoms: Menorrhagia, neuralgic pains in legs, aching in left 
inguinal region; inability to stand for any length of time or to 
attend to household duties on account of sense of weight in pelvis 
and of abdominal pain and tenderness. Treatment: Galvanic 
current of sixty-five milliamperes for fifteen minutes every third 
day. Five such applications made supplemented by one of 200 
milliamperes under ether. At the end of eight weeks returned 
to her home in a distant part of the State, her general discomfort 
having been much alleviated, but with little, if any, diminution in 
the size of the tumor. Further history unknown. 

Case If. — Aged forty-nine years. Symmetrical median 
tumor, upper margin reaching the level of the umbilicus, growth 
chiefly from the fundus and the anterior wall of the uterus. 
Symptoms: Menorrhagia, general debility, pelvic discomfort, 
copious muco-purulent discharge from uterine cavity. Treat- 
ment: Curettage, galvanic current of from seventy-five to 120 
milliamperes; number of times appHed, fifteen. Result: Tumor 
shrunk in size about one-third; menorrhagia ceased, general 
health much improved. After ten weeks of treatment in the hos- 
pital she returned to her home in another State. After her re- 
turn home her former symptoms gradually relapsed, and she 
repaired to a hospital in Philadelphia, where she was submitted 
to hysterectomy. 

Case III. — Aged forty-four years. Symmetrical median 
tumor, upper margin reaching within one inch of the level of 
the umbilicus; growth seated in the upper right wall of the 
uterus. Symptoms: Excessive and painful menstruation, con- ' 
tinuous offensive muco-purulent discharge from the uterine 
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cavity, marked anaemia, chronic nephritis. Treatment: Galvanic 
current of loo milliamperes was applied for ten minutes every 
other day, until eight applications had been made, by which time 
the endurance of the patient was exhausted, and a thrombosis of 
the right internal saphenous vein had been provoked. No evi- 
dent effect upon the size of the tumor nor upon the local or gen- 
eral state resulted. This patient since leaving the hospital has 
continued under my personal observation ; the growth gradually 
increased in size during the following two years, but has since 
remained stationary. Her general condition of invalidism, the 
losses of blood, and the local discomforts remained unchanged 
for six years; then during the last two years upon several occa- 
sions a menstrual period has been missed, and at other times the 
losses of blood have been notably less. She is now fifty-two 
years of age, and is still in expectation of the menopause. Her 
renal condition with cardiac complications has been such as to- 
put out of the question any resort to operative relief. 

Case IV. — Aged thirty-four years. Upper margin of tumor 
extends nearly to the level of the umbilicus; it has developed 
from the posterior wall of the uterus, and its lower mass fills the 
pelvic cavity, causing a manifest protrusion downward of the 
posterior fornix of the vagina and crowding the cervix far up- 
ward behind the symphysis pubis. Symptoms: Painful and pro- 
fuse menstruation, pelvic pain and tenderness, anaemia, and gen- 
eral prostration. Treatment: Nine applications of the galvanic 
current, in strength varying from fifty to seventy-five milliam- 
peres, were made during a period of twelve weeks ; as it was im- 
practicable to introduce an electrode into the cavity of the uterus^ 
owing to the position of the cervix, the electrode was introduced 
at each application directly into the substance of the tumor 
through the vaginal wall where the latter was pushed forward by 
it; careful antiseptic precautions were employed in each instance. 
The haemorrhages lessened, the pelvic pains disappeared, the 
general condition improved, but no change in the size of the 
tumor took place. Two applications, of i6o and i8o milliam- 
peres respectively, were then made, after the last of which she 
returned home. Six weeks later she was brought back to the 
hospital in a state of profound prostration, with the rigors and 
sweats indicative of abscess-formation. This was aggravated 
after admission by a severe uterine haemorrhage, which was con- 
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trolled, but the resulting prostration added to the advancing 
septic intoxication began to threaten speedy dissolution; the 
presence of a septic focus in the uterine tumor was unquestion- 
able, and its evacuation was imperative. Some temporary rally- 
ing having been secured by stimulants, a suprapubic incision was 
made and the tumor turned out, and after the application of a 
clamp to the cervix the uterus, with its tumor, was cut away. 
The entire procedure was accomplished within twenty minutes, 
but the shock of this procedure added to the pre-existing pros- 
tration overwhelmed the patient, who died within a few minutes 
after the removal of the tumor. A subsequent section of the 
tumor disclosed deep in its body a pus-cavity containing ten 
ounces of pus. 

The results from electrolysis in five other cases in the 
service of my colleague, Dr. Fowler, during this same period, 
were equally unsatisfactory, and the conchision was forced 
upon us that the method had not sufficient positive influence 
over the growth of these tumors to warrant its further use in 
their treatment, and it was accordingly abandoned. 

Hysterectomy by abdominal section was done in the 
remaining seventeen cases of the series. Fourteen of these 
patients recovered, three died. Of the deaths two were due 
to septic peritonitis. They represent imperfections in the 
aseptic technique, which more favorable circumstances and 
more rigid watchfulness should largely prevent in future. 
One was due to loss of blood and shock unavoidably inherent 
in the conditions of the case. 

The patient was a woman, thirty-two years of age, who for 
six years had been conscious of the presence in her pelvis of a 
gradually increasing tumor, which more recently had been grow- 
ing with greater rapidity until it had reached the level of the 
umbilicus and had begun to provoke troublesome pressure symp- 
toms with rectum and bladder. Abdominal section revealed a 
soft, very vascular growth with extensive adhesions to bowels, 
omentum, bladder, and parietes, the adhesions marked by the 
development within them of innumerable large blood-vessels. 
Systematic separation of adhesions, with ligatures to control 




[. — Uterus deformed by multiple filjromyomata ; pedunculated subserous, corporeal, 
aod cervical mural tumors. From photogroph of specimen after removal by abdominal 
hyatereclomy ; preseiiied as an average specimen of cases subniiHed lo operation. 
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hasmorrhage. Extensive areas of capillary oozing, not man- 
ageable by ligatures, treated by compression. Supravaginal am- 
putation with fixation of stump in abdominal wound. Iodoform 
tampon in pelvis with drainage-tube. Profound depression from 
acute antcmia. Temporary improvement from intravenous in- 
fusion of forty ounces of saline solution. Later, relapse and 
death from combined shock and anaemia. 

In none of these cases would the growths be classed as 
other than of moderate size, none of them having risen into 
the abdomen much above the level of the umbilicus. (See 
Plate I, A, and Plate II.) The absence of colossal tumors 
from the series speaks at once for the generahzation of 
knowledge which marks the present day as to the possibilities 
of surgical rehef in such cases, and demonstrates the readi- 
ness with which patients now apply for relief as soon as 
troublesome symptoms develop. Most of these patients 
came to the hospital already fully aware of their condition, 
and with the express purpose of having their tumor removed. 
The degree and character of the disability varied much, de- 
pending upon (a) the direction of development of the growth, 
— the submucous tumors provoking excessive haemorrhages 
and endometritis; (i) the relation of the growth to other 
pelvic organs, — the tumors developing into the broad liga- 
ment from the cervico-corporeal region and those from the 
lower posterior surface of the body, giving rise early to 
marked compression symptoms upon bladder and rectum 
and upon the pelvic nerves; (c) accidental complications,— 
inflammation, pregnancy, the coincident presence of ovarian 
growths, the angiomatous or carcinomatous degenerations, 
appendicitis, each having been present in some of the cases 
of this limited series; {d) the personal equation of the pa- 
tient, great differences existing as to the way in which dif- 
ferent patients react to the same local condition, depending 
upon the temperament of the individual. 

In determining the propriety of resorting to hysterec- 
tomy for the relief of these patients, two points have been 
especially considered: (i) The risks of the operation proposed. 
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Increasing knowledge and experience in the operative details 
and in the means of preventing septic sequelae have reduced 
the unavoidable mortality of this operation to a very small 
figure. This unavoidable mortality is at its minimum if the 
operation is done while the growth is still moderate in size 
and the general powers of the patient have not been ex- 
hausted by pain or losses of blood, or have not been com- 
promised by degenerations in other organs; this minimum 
of mortality may be secured with far greater certainty amid 
the conditions of a properly organized hospital operating- 
room. The 17.5 per cent, mortality which has attended this 
particular series is far higher than properly belongs to the 
operation. It is not greater, however^ than reasonably at- 
taches to the early essays of operators in this field; greater 
importance will attach to the rate of mortality which shall 
attend the series which may be reported at the end of a 
second period of ten years. The writer agrees fully with 
those surgeons who teach that the rate of mortality properly 
belonging to hysterectomy for fibromyomata should not 
exceed 10 per cent., and may reasonably be expected to be 
brought as low as 5 per cent. When the risks to life of a 
procedure have become reduced to the small degree stated, 
the surgeon is unquestionably justified in recommending it, 
and, whenever the determination is left to his own judgment, 
in resorting to it in any case in which the position, size, or 
complications of a uterine growth have begun to induce no- 
ticeable pain or disability, or to provoke serious losses of 
blood that cannot be certainly controlled by a less serious 
procedure, or in which the mental distress of the patient is 
such as to markedly detract from the happiness of life. The 
risks attending hysterectomy under the best of conditions are 
greater than those which attend oophorectomy, but the 
thorough removal of diseased tissue, the certain absolute 
relief from the symptoms incident to the growth, and the pre- 
vention of all later complications from degenerative changes, 
all of which follow hysterectomy, more than compensate for 
the additional risk in the average case, and dictate the reser- 
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vation of oophorectomy to those cases in which for any 
reason it is evident that extra hazards would attend the more 
radical operation. 

(2) The social condition and the relations to professional 
care which individual cases may present have an important 
influence in determining present resort to radical operative 
interference. The question with women who apply to a hos- 
pital for relief from uterine myomata is, as a rule, whether 
they shall continue in a life of invalidism for years until the 
regressive changes of the menopause shall possibly bring re- 
lief, with many possibilities of suffering and of death mean- 
while from diseases of other organs indirectly contributed to 
M by the uterine disease, or shall take the risks of present opera- 

■^^^ tion. These women cannot afford to be invalids; they must 

^^^1 work for their own support and for the care of those depen- 

^^^B dent upon them; they call for present relief whatever the 

^^^H risks may be! Again, many of these women come from dis- 

^^^1 tant country and village homes to secure in a metropolitan 

^^^1 hospital help which it is impossible for them to command in 

^^^1 their own homes. The surgical oversight needed to secure 

^^H| them as far as possible against the disturbances and accidents 

^^^P incident to their state if they are not operated upon they 

^^^1 cannot have. For such women the degree of risk attending 

^^^1 a hysterectomy is much outweighed by the necessities for 

^^^P radical relief which their conditions produce. 

^^H For these reasons hysterectomy has been resorted to in 

^^^ft so large a proportion of the cases of myoma which have been 

^^^H treated in this institution. In all cases, except the ones in 

^^^H which there was a distinct tendency for the growth to pro- 

^^^1 tmde into the vagina, the organ and its tumor masses were 

^^^H taken away through an incision in the abdominal wall. The 

^^^H proposition to extend vaginal methods of attack to the re- 

^^^H moval of uterine tumors of considerable size has not com- 

^^^H mended itself to my judgment, although the possibility of the 

^^^H successful application of this method has been demonstrated 

^^^1 by certain operators; yet the limitations to exact and careful 

^^H work are so manifest, the ability to recognize and deal with 
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important complications is so greatly diminished, and the 
danger of injuring adjacent organs is so much increased, 
when the efforts at removal are limited to the vaginal route, 
that the proposition has seemed to be in direct contravention 
of sound surgical principles. Experience has demonstrated 
to me, however, that much advantage can be derived from 
a combination of the vaginal and abdominal methods of 
attack, the work being begun through the vagina, including 
curettage and tamponade of the cervical canal, the full de- 
tachment of the vagina from the uterus, the separation of the 
bladder, and the opening of the posterior cul-de-sac. After 
the ligation of all bleeding vessels, the spaces that have been 
opened up have been packed with iodoform gauze, and the 
vagina distended with a tampon. The further steps have 
been conducted through an abdominal incision, which has 
been made sufficiently liberal to give free access and unhin- 
dered vision to all parts of the operative field. In most cases 
the Trendelenburg position has facilitated much the progress 
of the operation. After the separation from adhesions and 
delivery of the tumor mass, the ovarian vessels are first 
ligated by a mass ligature applied to the upper part of the 
broad ligament, outside the ovary, then the round ligament 
is ligated, and then the tissue between the two ligatures is 
secured in a third ligature; a stout clamp is then placed on 
the broad hgament close to the uterus, and the tissues of the 
broad ligament divided down to its point. When this has 
been done on both sides the uterus has thereby been freed 
from its lateral attachments, and may be more readily drawn 
out of the pelvis so as to make its deeper connections more 
accessible. The bladder is now identified, and the peri- 
toneum, where it is reflected from the bladder to the uterus, 
is incised by a transverse cut, which extends on either side to 
the broad ligament cut previously made; by opening up the 
lateral connective-tissue spaces thus made accessible the 
uterine vessels are exposed and are readily isolated and 
hgated, first on one side and then on the other. The anterior 
wound-cavity, separating the bladder from the cervix, made 
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prominent by its distention with gauze, is now opened readily, 
and, guided by a finger inserted into it, the final complete 
cutting out of the cervix from its pelvic attachments is 
quickly accomplished. Any bleeding vessels having been 
ligated, a fold of iodoform gauze is laid in the vagina with 
its inner end resting between the wound surfaces left by the 
excision of the uterus; the peritoneum is then sutured in a 
transverse line from one broad ligament stump to the other, 
covering in all raw surfaces and shutting off the vaginal open- 
ing. The suture of the abdominal wound completes the 
operation. The primary vaginal gauze drain, as a rule, is 
removed on the fourth day; a lighter one, barely reaching to 
the lips of the vaginal section, is put in its place, to be re- 
moved permanently at the end of four days more. Uncom- 
plicated healing of the excision wound has been the rule, and 
a firm pelvic floor has in all cases resulted. Catgut has been 
used for all ligatures and sutures, except in some of the 
earlier cases in which silk was used for the broad ligament 
ligatures, the ends being left long and carried out through 
the vagina, to come away during the second week. An in- 
creasing confidence in the reliability of catgut soon caused 
me to substitute it entirely for the silk with results that have 
been entirely satisfactory. 

The cases that have presented the most difficulties have 
been those in which there have been present masses springing 
from the cervix or low down in the body, and developing 
outward between the layers of the broad ligament. The enu- 
cleation of such growths is not so difficult, but the relations 
of the ureters to them is so uncertain that considerable 
danger of wounding a ureter, or of including it in a mass 
ligature applied to a bleeding surface, is always to be guarded 
against in the course of the work. Such an accident oc- 
curred in the following case: 

A woman, forty-nine years of age, was admitted with a large 
myoma springing from the posterior cervico-corporeal region, 
filling the pelvis and compressing rectum and urethra so that 
defecation was difficult and voluntary urination was impossible. 
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The condition is shown in Fig. 6. In the course of the enuclea- 
tion of the tumor the right ureter was exposed for about one 
inch and a half of its course deep in the pelvis. To a bleeding 
point on the wall of the ureter it was necessary to apply a liga- 
ture, and a mass ligature was also applied to the tissue in its close 
vicinity. For these ligatures silk was used, the ends being carried 
down into the vagina. The case progressed without special com- 
phcation until the end of the second week, when the clump of 
ligatures from the right side came away, bringing with it quite 
a mass of necrotic tissue. From this time the escape of some 




Fig. 6. — Deep-lying fibrorayoma of poslerior wall of 



urine per vaginam became continuous; careful measurements of 
the urine voided by the urethra showed that fully one-half of the 
normal amount was missing, and cystoscopic examination of the 
interior of the bladder showed that no urine was entering it by 
the right ureteral opening. The escape of urine by the uretero- 
vagina! fistula continued to be free for six months; then there 
developed an attack of retention and distention of the ureter and 
pelvis of the kidney from obstruction due to cicatricial contrac- 
ture about the outlet of the ureter into the vagina; this was 
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Spontaneously relieved after some hours of great pain, but re- 
curred again and again during the following six weeks. Exam- 
ination indicated also the existence of infective ureterop ye litis 
on the injured side, but with a healthy condition of the kidney 
and ureter of the opposite side. Extirpation of the diseased 
kidney was accordingly then done, the removal being effected 
through an anterior transperitoneal incision. A smooth con- 
valescence followed. The patient has been frequently seen during 
the five years which have elapsed since this final operation, and 
she has remained in robust health. 



Hysterectomy for MyoHbromata complicated by Pregnancy. 
— In two instances women who had been carrying for some 
years uterine tumors applied for relief on account of recent 
rapid increase in size of the tumors, which had now become 
sources of discomfort and were giving rise to apprehension 
as to the future; in one there was a marked tumor-develop- 
ment between the layers of the broad ligament blocking up 
the pelvis and- lifting up a fluctuating nodular mass into the 
hypogastrium. No suspicion of pregnancy was awakened; 
the tumor was enucleated until the cervix was isolated and 
a clamp applied to it, beyond which the whole uterine mass 
was cut away. After its removal, upon opening the largest 
fluctuating node, it was found to contain a macerated fcetus 
of six months' development. The tumor, the opened uterine 
cavity with attached placenta and fcetus are shown in 
Plate III. The patient made a smooth recovery and has 
since continued in good health. 

In the second case there were multiple growths in the 
fundus and body of the uterus, the largest of which projected 
from the fundus and reached to the level of the umbilicus, 
being slightly constricted at its base. The removal of the 
entire organ by the combined vaginal and abdominal method 
already described presented no difficulties, and the subse- 
quent convalescence was uninterrupted. On opening the 
uterus, after its removal, there was found in its cavity a foetus 
of three months' development. 




Tomyomii of ulerus conipl icaled with pregnancy; hysterectomy during 
nth of the pregnnocy. Photograph of specimen after removal, showing 
ind placenta in siiu, with attached fcelus. 
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Carcinoma of the uterus was met with in twenty-five pa- 
tients, on]y four of whom were under forty years of age. 
There were also four cases in patients between sixty and 
seventy years of age. The period between forty and sixty 
years presented the remaining seventeen. AH but two had 
borne children. In twenty instances the disease had de- 
veloped originally in the cervix, in five the body of the uterus 
was the primary seat. Of the cases of cervical carcinoma, 
in eight — -40 per cent. — the disease had already extended 
into the adjacent tissues of the broad hgament, vagina, or 
bladder to a degree that made any effort at radical removal 
manifestly useless, and the treatment was limited to curet- 
ting and the application of chloride of zinc tampons. Of the 
remaining twelve patients, five were subjected to vaginal 
hysterectomy, and seven to abdominal hysterectomy. All 
the cases of vaginal hysterectomy recovered from the opera- 
tion; one death occurred among those in which the abdom- 
inal route was used. 

In this fatal case the patient developed on the third day the 
symptoms of obstruction of the bowels, and rapidly went into 
collapse; the lower part of the abdominal wound was promptly 
reopened and the first knuckle of distended gut that presented 
was drawn out and opened, which, though followed by the 
copious escape of fluid fsecal matter and gas, did not effect any 
improvement in the general condition of the patient, who died 
within a few hours thereafter. Autopsy revealed no satisfactory 
explanation of the obstruction; the conditions in the operative 
field were perfect; firm adhesions between the apposed pelvic 
peritoneal surfaces had already closed off the vaginal stump; 
there was no peritonitis nor accumulation of fiuid in the peri- 
toneal cavity; there was no adhesion nor angulation of the in- 
testine; the upper half of the small intestine was in a condition 
of paretic distention; the lower half was empty and collapsed 
but without any obstructive body, thickening, or adhesion at the 
point where the alteration in the intestinal condition began. The 
woman had been a free consumer of morphine previous to enter- 
ing the hospital, and the possible influence of this drug to favor 
the post- operative absolute paralysis of the muscular coat of the 
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jejunum is the only suggestion as to its cause that her history 
presents. 

Naturally the cases of vaginal hysterectomy include 
those in which the disease was the most limited, and the 
probabilities of extension of the disease into the adjacent 
tissues were the least. 

The after-course of the majority of these cases demon- 
strates the frequent inadequacy of simple removal of the 
uterus, even in cases where the carcinomatous degeneration 
is apparently restricted to it, for in three of them speedy 
recurrence in the broad Hgament stump or in the vaginal 
cicatrix took place, with death five months, twelve months, 
and eighteen months respectively thereafter. In the re- 
maining two cases, however, the women are known to have 
been well after periods of twg and a half and four and a half 
years respectively. The thought is natural that had all these 
women been subjected to the wider removal of circumuterine 
tissue, that could have been safely effected through an ab- 
dominal incision, a larger proportion of permanent recoveries 
would have been secured. The present tendency of my 
judgment is that in all cases of carcinoma of the uterus the 
combined vaginal and abdominal methods of attack should 
be employed, and that with the uterus should be removed a 
liberal zone of the attached vagina, and that the incisions 
from below should go as far away from the uterus as is com- 
patible with the integrity of the bladder, ureters, and rectum, 
while from above the removal should include the entire broad 
ligament, the round ligament, and especially the lymphatic 
nodes at the brim of the pelvis, and the chain of lymphatics 
extending from them to the cervix. In order to accomplish 
readily this extensive intrapelvic removal of tissue, it is es- 
sential that, immediately after the ligation of the round liga- 
ments and of the ovarian artery in the upper margin oE each 
broad ligament, the internal iliac arteries should be exposed 
and, after double ligation, be cut across. The further deep 
dissection is thereby rendered comparatively bloodless. On 
the inner side of the wound made for exposing the internal 
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iliac artery the ureter is readily identified, and with care may 
be avoided as the dissection deepens towards the bladder. 
That even in cases in which in the course of the operation it 
becomes evident that it will be impossible to eradicate the 
disease, the ligation of the internal iliac artery may serve to 
retard a further advance of it, there seems to be some clinical 
proof which, however, needs further corroboration. The 
following case is one in point in this respect: 

A woman, forty-seven years of age, was admitted in a state 
of marked anaemia and cachexia, with the vagina distended by a 
bleeding cauliflower-like mass springing from the cervix uteri, 
and extending to the adjacent vaginal mucosa. The lower seg- 
ment of the uterus was removed per vaginam by cutting and by 
the cautery, the vaginal fornices were incised, after which the 
operation was pursued from above through a median suprapubic 
incision; the broad ligaments were widely laid open and the con- 
nective tissue and lymphatic contents removed. The internal 
iliac arteries were Hgated, and all the grossly diseased tissue was 
removed, but the operator felt morally certain that points of dis- 
ease must have escaped detection and have been left behind. 
The patient made a satisfactory recovery from the operation, and 
returned to her home in a distant part of the State. A prompt 
recurrence with rapid decline was expected by me, but, on the 
contrary, ten months later her local physician. Dr. E. S. Persons, 
of Gilboa, N. Y., writes me as follows: " She looks much better 
than she has at any time within the past four years, weighs 140 
pounds, and does the housework for herself and husband. I 
made a careful examination a few days ago; found no vaginal 
discharge of any nature; on the posterior surface of the vagina, 
about one and one-half inches from the orifice, I found a small 
elevation of the membrane, which was tender to the touch; a 
little farther up progress was arrested by cicatricial bands, which 
were also somewhat tender. She has a good appetite, no diffi- 
culty in emptying the bowels or bladder, and seems to be in good 
health.'' 

What course to pursue when, as is frequently the case, 
the disease is found to involve the ureters and the base of 
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the bladder has been a subject of much thought with me. 
Up to the present time I have forced myself to leave such 
cases incomplete on account of the special dangers incident 
to removal of segments of the bladder and ureters. I have 
not been satisfied, however, with this course, and am inclined 
to the opinion that it would be justifiable to freely excise all 
the tissues involved in the disease, and then proceed to make 




Fig, 7.— Carcinomn of the body of Ihe uterus, showing condilion of 
the ulema at tiniE of exlirpation- 

such plastic repair as the conditions called for. The ureters 
may be implanted into the upper part of the bladder, or pos- 
sibly into some part of the bowel, and the bladder defect may 
be sutured. The length of time required for carrying out 
such procedures would undoubtedly be such as to materially 
increase the primary mortality of operations for uterine car- 
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cinoma, but there are no insuperable technical difficulties 
attaching to them, and the otherwise certain fatal progress 
of the disease, and the frequent prolonged physical and 
mental agonies attending the later progress of the disease 
are such as to warrant the incurring of any risk to avoid them. 
All of the five cases of carcinoma of the body of the 
uterus were submitted to the combined vaginal and abdom- 
inal method of extirpation. All made uninterrupted re- 




jm.-i nf (he body of the ulerus, show in 
al time of operalion. 

coveries from the operation, with one exception, in which 
case carcinomatous degeneration had supervened in a uterus 
which was the seat of a pre-existing myoma, whose existence 
had been known for six years. Close and extensive adhesions 
of the omentum had formed with the enlarged uterus, and 
multiple carcinomatous nodules studded the omentum. The 
whole omentum was cut away close to its attachment to the 
colon, and with the uterus removed en masse. The opera- 
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tion, though a prolonged and severe one, was well borne at 
the time, but on the following day pulmonary oedema and 
uraemia developed, quickly resulting in death. Of the four 
cases that recovered from the operation, two are known to 
still remain free from disease, at periods of two years and 
three and a half years respectively; the condition of the third 
has not been ascertained; in the fourth case, three years 
later, the patient was still in good general health, but on 
examination there was an evident growth developing in the 
stump of one broad ligament, and an enlargement of the 
inguinal glands, indicating recurring malignant disease. 
Fig. 7 shows the condition of the uterus in this case at the 
time of its extirpation. Fig. 8 shows the condition present 
in another case operated upon a few weeks earlier, who still 
remains well. 
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CHAPTER IV. 
The Fallopian Tubes. 

The affections of the Fallopian tubes that have presented 
themselves I have classified as (a) acute salpingitis; (b) chronic 
adhesive salpingitis (pachysalpingitis); (c) chronic suppurative 
salpingitis (pus-tubes); (d) chronic suppurative salpingo-ovaritis 
(pelvic abscess); {e) tubal pregnancy, — in all thirty-eight 
cases. 

Acute salpingitis was present in only seven cases; all 
young women from seventeen to thirty years of age. In 
two cases the tubal inflammation was due to the extension 
of a puerperal infection; in three to the advance of a gonor- 
rhoea! endometritis; in the remaining two cases the cause 
was not clear. The symptoms presented were acute pelvic 
pain and tenderness, elevation of temperature, and quicken- 
ing of pulse, great sensitiveness of the genital tract, and ap- 
preciable distention of one or both tubes, together with a 
variable amount of broad ligament infiltration. Two of the 
cases were sent into the hospital under the supposition that 
they were suffering from appendicitis, but no uncertainty as 
to the diagnosis remained upon examination after their en- 
trance. All rapidly improved under non-operative treat- 
ment, which included rest in bed, saline laxatives, copious, 
hot vaginal douches, and cold by means of an ice-bag or iced- 
water coil to the hypogastrium. 

Chronic adhesive salpingitis, as indicated by thicken- 
ing and tenderness of the tubes, discoverable by conjoined 
vaginal and abdominal palpation, has existed to some degree 
in many of the cases of metritis and endometritis, and in all 
the cases of infective ovaritis, and has found its treatment in 
connection with that called for by those conditions. But a 
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small group of cases exists in which the tubal affection has 
been the predominant condition. Nine such cases have been 
noted. This small number is by no means any indication of 
the comparative frequency of such conditions; its explana- 
tion is rather that the condition is generally quite amenable 
to treatment in the homes of patients, and that therefore 
comparatively few of them find their way to the beds of a 
hospital. No operative treatment was resorted to in these 
few cases, except a curettage of the endometrium in two of 
them; they were subjected to rest in bed, saline aperients, 
hot vaginal douching alternating with tampons of ichthyol 
and boroglyceride. The average length of time of hospital 
treatment for them was seven weeks. All were discharged 
much improved. One case returned to the hospital one year 
later with symptoms much aggravated, the ovaries and pelvic 
peritoneum having become involved in the infective process. 
She was relieved by removal of the affected appendages. 

Chronic suppurative salpingitis, with free discharge of 
pus into the uterine cavity, was noted in one case. 

This woman, for the relief of chronic endometritis, with 
lacerations of cervix and perineum, had been subjected to curet- 
tage and plastic repair of the lacerations. Four months later 
she returned to the hospital, with the history that for two months, 
following an attack of acute pelvic pain, which had confined her 
to bed for a week, she had suffered from constant pelvic distress, 
with free purulent vaginal discharge. Upon examination the 
right tube couid be felt as an egg-sized swelling, pressure upon 
which would cause a free flow of pus to escape from the uterine 
canal. For ten weeks she was retained in bed, and subjected to 
uterine and vaginal irrigations, without much apparent benefit, 
except a diminution in the size of the tubal dilatation. The ab- 
domen was then opened, and the affected tube with its ovary 
was excised. The tube walls were thickened and congested, its 
lumen dilated, and its mucosa in a condition of chronic purulent 
inflammation, the products of which flowed into the uterine 
cavity. The ovarian end of the tube was sealed, and no pelvic 
adhesions \yere present. A smooth convalescence from this 
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Operation followed; the purulent uterine discharge and the irri- 
tative temperatures ceased, and the patient was improving in 
flesh and strength when she left the hospital; but a letter from 
her physician, six months later, stated that after her return home, 
she had been having such pain in the iliac region, without any 
alteration from the normal of pulse or temperature, that she was 
forced to remain recumbent most of the time. 



Pelvic Abscess. — Under this head are included a group 
of seventeen cases, in all of which there was localized abscess- 
formation within the pelvic cavity; of these one was a sup- 
purating phlegmon of the left broad ligament, one was due 
to tuberculosis of the appendages and the pelvic peritoneum, 
with formation of multiple small abscesses, and the remain- 
ing fifteen were due to pyogenic infection transmitted from 
the uterus through the tubes, being examples of chronic sup- 
purative salpin go-ovaritis. In the case of the broad ligament 
phlegmon it was possible to evacuate it through a free in- 
cision in the left inguinal region, after which a rapid con- 
valescence followed. A median abdominal section with 
removal of pus, excision of necrotic tissue, and temporary 
iodoform gauze drainage was resorted to in the tuberculosis 
case, which was followed by a rapidity and soundness of heal- 
ing that were unlocked for, and by the disappearance of all 
local symptoms, an improvement which has persisted to date, 
one year later. Partial excision only of the ovaries was done, 
and the menstrual functions have continued normally. 

Chronic suppurative salpitt go-ovaritis, due to infection 
transmitted from the endometrium, constituted the great 
mass of the cases of intrapelvic abscess. In five of these there 
was a clear history of infection after miscarriage, and two 
after childbirth at term. Two cases were apparently of gon- 
orrhceal origin; two were consecutive to curettage done at 
their homes without sufficient antiseptic precautions; in one 
the acute suppurative process followed exposure to cold while 
menstruating; in the remaining three no reliable suggestion 
as to cause was elicited. 

Of these fifteen cases, one, profoundly septic when ad- 
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mitted, developed steadily thereafter such evidences of gen- 
eralized pyemia that no operative interference was instituted, 
and death followed at the end of five weeks. 

In a second case the patient, a woman, thirty-six years 
of age, in fair general condition, bnt invalided by the presence 
in the pelvis of a moderate-sized salpingo-ovarian abscess of 
a year's duration, after having undergone the preparatory 
treatment of rest in bed, vaginal douches, and glycerine tam- 
pons, with aperients, upon the third day of a menstrual flow, 
no instrumentation nor local interference of any kind having 
been attempted, developed severe abdominal pain with high 
temperature; progressive general peritonitis followed, ter- 
minating in death. No autopsy was allowed by her friends, 
but through the canula of the embalmer, when thrust into 
the peritoneal cavity, pus flowed. This woman had appar- 
ently borne quite well the fatigues of a long journey from a 
distant State to reach the hospital, but the traction upon the 
limiting adhesions of the abscess had evidently so weakened 
them that they gave way under the added tension of the men- 
strual congestion and flooded the peritoneal cavity with pus. 
Resort to immediate incision and drainage of the abdomen 
was prevented by the necessity of first communicating with 
and obtaining the consent of distant friends. 

In a third case, the abscess had already spontaneously 
opened into the rectum. By the use of aperients, hot vaginal 
douching, rest in bed. and a general tonic regimen, her con- 
dition steadily improved, until her discharge, greatly relieved, 
without resort to any operative procedure. 

Of the twelve remaining cases, in one the abscess had 
already been opened by an incision through the posterior 
vaginal fornix. It was conducted to a cure by enlarging the 
original incision, and through it enucleating the suppurating 
tube and ovary, which still remained. In a second case, with 
double abscess, one was successfully dealt with by vaginal 
approach, but the other was located so high up in the pelvis 
that it was deemed best to attack it from above through an 
abdominal incision, which was done at another sitting two 
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weeks later, and with the happiest result. In ten cases ab- 
dominal incision was resorted to at the beginning; all re- 
covered from the operation, and in all but one full and rapid 
restoration of health followed. 

In this one case the woman was brought from the State of 
Florida, in a state of great emaciation and marked prostration 
from prolonged septic absorption, and from a chronic diarrhoea. 
A large, thick-walled abscess cavity behind the uterus was opened 
into and evacuated; the degenerated appendages were removed, 
the posterior cul-de-sac was pierced through into the vagina, and 
through and through drainage with rubber tubing instituted. 
On the twelfth day thereafter faeces began to escape through 
the drainage openings, and continued to appear in varying quan- 
tity throughout her stay in the hospital. Only a temporary 
improvement in her general condition followed the evacuation of 
the abscess; the diarrhoea persisted despite every care by diet 
and internal medication to check it. An intense longing to see 
her home again occupied her mind, which was finally gratified 
by her husband, who removed her from the hospital despite her 
hopeless condition, and undertook with her the long journey to 
Florida. She reached her home alive, but died within a few 
hours thereafter. 

Through and through tube-drainage, the tube passing 
from a suprapubic opening into the pelvis behind the uterus 
and through an opening at the bottom of the cul-de-sac into 
the vagina, was resorted to in two other cases, with most 
satisfactory results. Removal of the uterus, with consequent 
vaginal drainage, was resorted to in yet another case, on ac- 
count of the extensive denudation to which the uterus had 
been subjected in the enucleation of the diseased appendages. 
An uninterrupted recovery followed. In the remaining cases, 
six in number, iodoform gauze drainage was used for a period 
varying from four to ten days after operation. 

Use of Drainage. — It will be observed that a free resort 
to drainage has characterized the treatment of all these cases 
of intrapelvic suppuration ; in certain cases the pyogenic walls 
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of the abscess cavities have been thick enough and limited 
enough to make it practicable to enucleate them sac-like; 
sometimes it has been possible to do this without rupture of 
the sac, but more frequently the sac has been ruptured and 
some soiling of the region of operation with pus has oc- 
curred. In all cases of enucleation extensive denuded sur- 
faces have remained, presenting much shreddy material ready 
to fall into necrosis, and sure to be the source of an abundant 
exudation. As far as possible over all such raw surfaces the 
adjacent peritoneum has been drawn so as to cover them in; 
notwithstanding the possibility that in many instances the 
pus collection had become sterile, and the ability of the peri- 
toneum to dispose of a limited amount of infective material, 
especially in patients who have already been immunized by 
absorption of toxines from a long-standing pus cavity, has 
been appreciated, yet it has been deemed wiser in all these 
cases, as a rule, to take advantage of the local inhibition 
exerted by the iodoform contained in an iodoform gauze tam- 
pon, while at the same time the primary abundant exudation 
of blood and serum should be led to the surface along its 
meshes as a drain. The favorable progress of the cases so 
treated has been so uniform that no disposition has been 
felt to experiment with other methods. Upon the third or 
fourth day the primary tampon drain is usually removed, and 
replaced by a much smaller one, usually a single strand of 
folded gauze carried to the bottom of the cavity. At the 
end of another forty-eight hours, if but a scanty serous secre- 
tion appears, the drain is removed altogether, and the parietal 
wound either closed by suture or left to granulate. If a 
purulent secretion from the drain-track appears, a moderate- 
sized, soft-rubber tube is inserted, and the further care of the 
sinus has been conducted on the same lines as are adopted 
for similar conditions in other parts of the body. The use 
of such a tube has been required very rarely. 

In the abscess cavities not possessing any distinct enu- 
cleable wall, a large-sized rubber tube has been inserted at 
once as a drain in addition to the iodoform gauze, the latter 
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not being omitted; in cases in which a pocket of the abscess 
extended deeply into the cul-de-sac behind the uterus, the 
vagina has been opened into at the bottom of the cul-de-sac, 
and one end of the tube carried through into the vagina, while 
the other was secured in the suprapubic wound. Many of 
these cases of large pelvic abscess, are susceptible of ready 
evacuation and cure by approach from the vagina alone, re- 
quiring, however, in many cases total removal of the uterus 
for satisfactory treatment of them. 

Tubal pregnancy with rupture of the sac and haemor- 
rhage into the pelvis, was met with in four cases; in women 
aged, respectively, twenty-five, twenty-eight, thirty-one, and 
thirty-six years. Two had never been pregnant before, al- 
though they had been married eight years in both instances. 
The third patient had borne three children, the youngest being 
two years old, and the fourth one child fourteen months pre- 
viously. In one case the rupture and haemorrhage were be- 
tween the folds of the broad ligament; in the remaining three 
the rupture was into the general peritoneal cavity; in two of 
the latter limiting adhesions had formed, matting together 
intestines and pelvic viscera so as to confine the effused 
blood; in the remaining case no adhesions had formed, and 
the abdominal cavity was filled with blood. All recovered 
after abdominal section and removal of the effused blood and 
ligation of the bleeding vessels, except one case, in which 
intense sepsis had been introduced previous to her admission 
by her medical attendant, who had introduced an unclean 
catheter into her uterus, and left it there for the purpose of 
inducing the uterus to empty itself, having been under the 
impression that the case was one of abortion. 

Case I. — This woman, when admitted to hospital, was in a 
state of profound septic depression, delirious, and with a tempera- 
ture of 104.2° F. The abdomen was swollen, with hypogastric 
dulness and tenderness. Vaginal examination revealed the uterus 
crowded upward and forward by a fluctuating mass which filled 
the pelvis. She had been married eight years, had never before 
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been preg^iant, had menstruated last fourteen weeks previously, 
soon after which she had manifested the usual signs of preg- 
nancy. At the end of ten weeks she was suddenly seized with 
agonizing pain in the pelvis. After remaining for several days 
in an apparently critical state she gradually rallied, and after two 
weeks was able to be transferred from the country where she 
was to her home in Brooklyn. After another week she began 
to have slight uterine haemorrhage with renewed pelvic pain. 
The pain and constitutional disturbance increasing, and no ovum 
having been expelled, her physician thought to expedite the com- 
pletion of the abortion by introducing a catheter into the uterus 
and leaving it there for forty-eight hours. This was followed by 
the expulsion of a membranous mass, with slight hsemorrhage, 
and great aggravation of her previous symptoms, with the ad- 
dition of rigors. She was then brought to the hospital in the con- 
dition noted above. Immediate abdominal section was done, and 
the pelvis found filled by a fluctuating tumor walled in by thick 
adhesions between intestines and pelvic walls. These having 
been broken away, a large quantity of broken-down blood-clots, 
pultaceous material, and shreddy fibrinous di-bris was scooped 
out, among which was found a foetus of ten weeks' development. 
The pseudo-sac was thoroughly cleaned out, irrigated, and drain- 
age provided for by combined gauze and tube-drains. The im- 
mediate effect upon the patient was excellent; the temperature 
from 105.2°, which it was immediately before the operation, fell 
to 101°, and the pulse from no to 90. The delirium, however, 
continued. The symptoms of overwhelming septic infection 
gradually reappeared and terminated in death during the third 
day. 

Subsequent reflection upon this case has suggested to 
me tfie thought that a more favorable course migiit possibly 
have followed the removal of the uterus, either as the first 
step in dealing with the pelvic condition, removing it through 
the vagina, and opening up thus freely the infected hema- 
toma from below, or completing the work by its removal as 
the last step of the operation which was done. The organ 
was imdoubtedly in a condition of acute septic inflammation, 
and its removal would have been justifiable. Such a course 
was pursued in the following case with the happiest result. 
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Case II. — ^A woman, thirty-six years of age, after the birth 
of her third child was invalided by endometritis, for which, ten 
months later, she was treated at this hospital with entire relief. 
For one year after her return home she remained well. Then a 
bloody vaginal discharge, accompanied with occasional parox- 
ysms of sharp pain in the hypogastric region, appeared and per- 
sisted for five weeks, when it culminated in a very profuse haem- 
orrhage, which lasted for two days. After this the discharge 
was irregular, but to some extent was present most of the time, 
and was attended with pelvic pain, vesical irritability, loss of 
flesh and strength, and entailed confinement to bed. Eight weeks 
after the beginning of these symptoms she entered the hospital, 
when examination showed the uterus enlarged, reaching above 
the pubes, a cyst of the left ovary, the size of an orange, was ap- 
preciable, and to the right of the uterus, continuous with it, was 
an indurated mass which extended up to within six centimetres 
of the umbilicus. After abdominal section the cyst of the ovary 
was removed; the right broad ligament contained a cyst the 
size of a cocoanut, which was filled with clotted blood. The con- 
tents of this cyst were removed, and the cyst wall dissected out. 
The uterus was then removed, and drainage of the broad ligament 
spaces accomplished by a mesh of iodoform gauze through the 
vagina. Abdominal wound closed throughout. Uncomplicated 
recovery followed. The pathologist reported the cy-st wall to be 
the wall of an ectopic gestation sac. No ovum was recognized. 

The history of the remaining two cases is, in brief, as 
follows: 

Case III. — The woman, twenty-eight years of age, had been 
married eight years. She was supposed to have had a mis- 
carriage early in the second month about one year after marriage. 
She had recently missed two menstrual periods, and supposed 
herself to be pregnant. Three weeks before admission she had 
been suddenly seized with severe pain in the hypogastrium, which 
lasted half an hour, and was followed by the appearance of a 
bloody vaginal discharge. On the following day she suffered 
a much more severe attack, lasting an hour, and then a shreddy 
mass escaped per vaginam. She was able to be about for the 
following week, when increased pain and tenderness in the pelvis 
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caused her to go to bed. At the time of admission she had been 
redining for about two weeks. The bloody flow had persisted, 
but was less in quantity. Vaginal examination showed the 
uterus crowded over to the right, and a soft tumor occupying 
the left broad ligament about the size of two fists. 

Operation.- — Median abdominal incision extending from the 
symphysis to the umbilicus. There was considerable bloody 
serum in the peritoneal cavity. The pelvis was filled by a bloody 
tumor, confined by adhesions between the uterus and intestines. 
The tumor, on being broken into, was found to be filled with 
fluid and clotted blood. This was emptied by scooping out with 
the hand about a quart of material. Upon the posterior wall of 
the cavity a cylindrical mass the size of a hen's egg was found 
attached. This was enucleated and proved to be an amniotic 
sac. A bleeding point in the pelvic wall was discovered and 
Hgated. The cavity was found to be situated in the post-uterine 
sac. The remains of a greatly distended tube were found em- 
bedded in plastic exudate. The ragged margins of the hole 
were sutured to the abdominal wound, and the upper two-thirds 
of the wound closed. The htemorrhagic cavity was drained with 
iodoform gauze. 

The patient made a good recovery. The packing was 
changed on the fourth day. The cavity granulated, and the 
superficial wound was finally closed with secondary sutures. 
Patient discharged well at end of five weeks, and has since re- 
mained in good health, four years now having elapsed since tliis 
experience. 

Case IV. — Julia K,, twenty-five years of age, married, had 
been delivered eleven months before after a normal gestation, 
and had menstruated regularly thereafter until within eight 
weeks, when she skipped a period, and supposed herself preg- 
nant again. At about the time of her next period she began to 
experience transient attacks of pain referred to the right iliac 
fossa, with occasional discharge of blood from the vagina, the 
pain being relieved whenever the flow appeared. Ten days be- 
fore admission to hospital she had an attack, suddenly coming 
on, of very severe pain, which shortly subsided after the appear- 
ance of a more profuse vaginal hiemorrhage. On the day of 
admission, at noon, she experienced a sudden agonizing pain in 
the same region, and went into syncope, with skin bedewed with 
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cold sweat and a fluttering pulse of 136. The physician who 
saw her at this time, Dr. J. L. Kortright, finding the entire pelvic 
vault depressed by a soft, fluctuating swelling which filled the 
cul-de-sac, accompanied by the general signs of internal haemor- 
rhage, made a diagnosis of ruptured tubal pregnancy, and sent 
her at once by ambulance to the hospital. When she reached 
the hospital, at about nine o'clock, p.m., she presented a pulse of 
100, weak, and a temperature of 100.6** F. She was pallid and 
restless; there was great tenderness on pressure in the right 
iliac fossa; the abdomen was somewhat distended, with flatness 
on percussion and distinct percussion-wave across its lower 
half. At midnight, twelve hours after the inception of the acute 
symptoms, the abdomen was opened. A large quantity of fluid 
and clotted blood was found free in the general peritoneal cavity; 
the pelvis was filled with a dense clot, by the removal of which 
a bleeding cavity, with irregular walls, in the site of the right 
Fallopian tube was exposed. Nothing that could be distin- 
guished with positiveness as an ovum was found. After toilet 
of the peritoneal cavity, and free flushing with hot saline solution, 
the abdomen was closed, except at the lower angle of the wound, 
where a gauze drain was placed. The patient reacted well from 
this operation, and made an uneventful recovery. 
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CHAPTER V. 

The Ovaries. 

Chronic Infective Ovaritis. — In considering the affec- 
tions of the tubes, the fact of the involvement of the ovary in 
many of them has been stated. All the cases of abscess of 
the ovary have been included in those classed as tubo-ovarian, 
or pelvic abscess. In many instances of metro-salpingitis, 
the infection, while not virulent enough to induce suppura- 
tion, is sufficient to excite a mrre or less extensive adhesive 
inflammation in the peritoneal surfaces adjacent to the pa- 
vilion of the tube; the fimbriEe become agglutinated, seahng 
up the end of the tube, and often causing its adhesion to the 
surface of the ovary; the inflammation extends more or less 
deeply into the substance of the ovary, producing the ordi- 
nary changes which follow inflammation of a glandular organ ; 
but of more immediate importance is the inflammatory exu- 
date by which the surface of the ovary becomes covered, and 
which tends to induce extensive adhesions with the peritoneal 
surfaces of broad ligament, uterus, cul-de-sac or bowel with 
which it may chance to come in contact. Not infrequently 
the uterus, swollen and retroflexed, is firmly bound down in 
its malposition by these adhesions, and its condition of 
chronic inflammation perpetuated. The ovaries remain per- 
sistently hyperjemic and pass through the various stages of 
hyperplasia and cirrhosis with formation of many small cysts 
out of degenerated and dilated ovarian follicles. The pre- 
dominating symptom in these cases is pain, never absent but 
most aggravated at the menstrual crises, and the result is 
chronic invalidism. Etiologically the condition is one of 
chronic infective ovaritis; viewed from the point of the ulti- 
mate pathological changes, the condition is one of microcystic 
ovarian cirrhosis, of infective origin. In thirty-one instances 
this condition of the ovary was demonstrated to exist by ab- 
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dominal section. The patients were, as a class, young 
married women, thirteen being between twenty and thirty 
years of age, fifteen between thirty and forty, and but three 
over forty. In all the symptoms developed from infections 
received after marriage, and in the great majority of cases 
were consecutive to childbirth or abortions. In eleven of the 
cases the pelvic trouble followed the birth of the first child. 
In six cases only is it stated that the woman had never been 
pregnant. In a small proportion of the cases was a gonor- 
rhoeal history elicited. Endometritis was present in all, and 
in seventeen, or more than half of the whole number, the 
uterus was in a state of retroflexion and adherent in its mal- 
position. The duration of the disease, previous to admission 
to hospital, varied from one to twenty-three years, the latter 
history having been presented by a woman of forty, who had 
never been well since the birth of her first and only child, 
when she was seventeen years of age. 

Without exception these women had already been sub- 
jected to prolonged treatment by many methods, and usually 
by many physicians, before resorting to the hospital, and by 
reason of failure to obtain permanent relief from non-opera- 
tive measures came finally as supplicants for surgical 
relief. 

The treatment adopted for these cases has been as follows: 
After a preliminary preparation, involving from three to seven 
days' rest in bed, with aperients and antiseptic vaginal douches, 
curettage of the endometrium has first been done, after which 
a suprapubic abdominal opening has been made sufficiently 
free to expose fully the pelvic contents while the patient was 
in the Trendelenburg position; then enucleation of the uterus, 
tubes, and ovaries from their adhesions has been effected. 
Careful examination of the enucleated organs has then been 
made for the purpose of deciding as to the necessity of their 
total or partial removal. During the earlier years of this 
work total ablation of both appendages was more frequently 
resorted to, but of late a growing conviction of the impor- 
tance to the economy of woman of the presence of ovarian 
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activity has prompted me to resort rather to the resection of 
the more grossly altered portions of the ovaries and to retain 
sufficient of their substance to insure continuance of an 
ovarian influence in the individual, I have been the more 
ready to do this on account of a conclusion that the pain in 
these cases was chiefly due to intraovarian tension, the thick- 
ened capsule yielding to the swelling of its parenchyma from 
either inflammatory or functional engorgement less readily 
than the normal capsule, while the spontaneous emptying of 
the contents of the ripe follicles in ovulation is prevented by 
this unyielding tunic, and their degeneration into intraovarian 
cysts is occasioned. If, with the breaking up of the adhesions 
which bound the ovaries down in abnormal positions, and im- 
peded the normal freedom of the flow of blood through their 
vessels, and with their restoration to their normal position in 
the pelvis, all of the more grossly altered portion of the 
ovaries themselves should be cut out, including a liberal por- 
tion of the thickened tunic, and apposition of the cut surfaces 
should be secured by proper suturing, there would be yet 
left in many cases sufficient of the glandular structure to 
maintain the ovarian influence in the economy, while the 
organ would be bisected by a thin layer of scar tissue more 
pliant and distensible than the sclerosed tissue removed. The 
patency of the Fallopian tubes, or indeed their preservation, 
or that of the uterus itself, is a matter of unimportance as far 
as this particular function of the ovary is concerned. It re- 
mains for future experience to show whether decided advan- 
tage may not also often attach to the preservation of the 
ovaries in many cases in which the uterus and tubes have to 
be removed. 

The technique of ovarian resection is very simple; the 
ovary, having been enucleated from its adhesions, is brought 
up into the abdominal wound and secured by a ha?mostat 
applied to either end of its meso-ovarium ; gauze compresses 
are packed about it so as to shut off the general cavity of 
the peritoneum; then with a scalpel a longitudinal wedge- 
shaped section is cut out of the ovafv, involving as much of 
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its substance as the particular condition of the organ may 
call for, the effort being to remove most of the cysts and the 
evidently cirrhotic tissue. The rather free haemorrhage from 
the deeper part of the cut is checked by the proper placing 
of the sutures. These are of fine catgut, applied with a well- 
curved needle; usually two rows have been employed, one 
for the deeper portion of the cut, and one for the capsule, 
as the needs of even and complete apposition of the ovarian 
flaps in the particular case may suggest. The suturing having 
been done, and perfect haemostasis having been assured, the 
ovary is replaced in the pelvis, and receives no further atten- 
tion. 

Of the thirty-one cases under consideration, in seventeen 
a clean removal of both ovaries and tubes was done; in three 
cases removal of one ovary and tube only was done; in four 
cases ablation on one side and resection on the other were 
done; in two cases resection of one ovary only was done, 
and in five cases resection of both ovaries was done. In 
one case it was thought best to remove the uterus on ac- 
count of the extent of the denudation of peritoneum to which 
it had been subjected; in another case the uterus was re- 
moved, more than a year afterwards, on account of the per- 
sistence of an intractable metritis. In two instances in which 
ovarian resection was employed the patency of the closed 
tubes was restored by a plastic operation, as follows: The 
closed ends were cut away obliquely, and the canal was split 
up for half an inch; and then along the cut thus made the 
mucosa was sutured to the serosa of the tube by fine catgut. 
The whole proceeding was quite analogous in its technique 
to a circumcision in the male. 

In the great majority of these cases the abdominal wound 
was closed without any provision for intraperitoneal drainage, 
twenty-three out of the thirty-one having been thus treated. 
In eight cases drains were employed, glass tube in one case, 
gauze folds in seven. The drained cases were chiefly ones 
in which the oozing from the abraded pelvic surfaces was con- 
siderable, and it seemed best to the operator to keep it in 
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check by the pressure of a gauze tampon for a period. No 
disadvantage is known to have arisen from this precaution in 
these cases; they ah made smooth recoveries after the re- 
moval of the tampon-drain on the third or fourth day. There 
were two deaths among the undrained cases; one death 
was due to the retraction of the ovarian artery from the 
grasp of the ligature, causing a fatal intraperitoneal haemor- 
rhage; the other death was due to intestinal obstruction, 
caused by angulation of a knuckle of small intestine produced 
by adhesion to the abraded retro-uterine surface. 

Ultimate Results. — The later history of some of these pa- 
tients has not been ascertained, but at the time of leaving 
hospital, usually at the end of four weeks after operation, the 
relief from their previous pain and disability was marked; 
in no case has it been necessary for any one of them to return 
to the hospital for further treatment, except in the one case 
of intractable metritis, already mentioned. Many have been 
heard from, either in person, or by letter, or by communica- 
tions from their physicians. In most instances there has 
been reported complete disappearance of pelvic pain, and 
re-establishment of general vigor; in some instances, while 
great improvement has been reported, some pain is stil! com- 
plained of. In the cases from whom both ovaries had been 
removed the nervous disturbances incident to the menopause 
have been complained of but little, being lost sight of in the 
presence of the great relief to the pre-existing suffering. The 
question as to whether as absolute and definite relief to the 
ovarian symptoms will be secured by partial resection as by 
total ablation remains still to be settled by longer and larger 
experience. 

In one instance, that of a young married woman, twenty- 
five years of age, who had always suffered from dysmenorrhcea, 
but who had borne two children, and, after a miscarriage with a 
third, had developed a salpingo-ovaritis with> retroflexion of the 
uterus and extensive intrapelvic adhesions, the entire operative 
treatment included curettage and trachelorrhaphy of the uterus, 
abdominal section, systematic separation of adhesions, total ab- 
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lation of the right ovary and tube, partial resection of the left 
ovary, and suture of the fundus to anterior wall of the abdomen. 
Six months after her return home she wrote that she was men- 
struating regularly without much pain, and that she was able to 
go about with freedom. Two years later, in January, i8g8, she 
reported that she was six months advanced in pregnancy. 

In another instance a >0Ung married woman, twenty-eight 
years of age, never pregnant was admitted with uterus in retro- 
version, the fundus tubes, and ovaries bound together by the 
adhesions resulting from a salpingo ovaritis. In this case partial 




resection of both ovaries was done w th ventrosuspens on of the 
uterus. Free oozing from extens ve abraded surfaces vas treated 
by a gauze-drain tampon. Uncompl cated reco cry followed. 
Six months later her physician reported that she as n perfect 
health. 

Chronic Idiopathic Ovaritis. — Quite distinct in the 
matters of age, previous history, general symptoms, and local 
comphcations has been a group of cases, numbering twenty- 
seven in all, in whom ovarian pain and tenderness have been 
the dominating symptoms, but in whom there has been no 
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history of pre-existing infective metro-salpingitis. In thir- 
teen of these cases the abdomen was opened and the nature 
of the ovarian condition demonstrated by inspection and in- 
cision. The gross appearances of the ovaries themselves 
were similar to those described in the preceding section as 
attending inflammation of the ovary caused by infection from 
the tubes, presenting every stage of chronic hyperplasia, fol- 
licular distention and degeneration, and fibrous contraction, 
from that of the enlarged, swollen organ, with many dropsical 
follicles, shown in Plate IV, to the greatly atrophied one in 
which the thickened and wrinkled tunic, with substitution of 
fibrous tissue for the normal parenchyma, imitated the normal 
conditions of old age. 

More frequently the condition has been a mixed one, 
the ovary on section still presenting some areas of unchanged 
glandular substance, with multiple cysts varying in size from 
a bird-shot to a filbert, and much increase in the amount of 
fibrous stroma, and with more or less diffuse infiltration of 
inflammatory cells, and with marked thickening of the ex- 
ternal enclosing fibrous tunic. Fig. g, from a section of such 
an ovary, enlarged two and a half diameters, exhibits well 
the changes mentioned. 

But a marked difference from the conditions attending 
the cases of infective ovaritis has been the absence of adhe- 
sions or other evidences of inflammation of the adjacent peri- 
toneal surfaces; the Fallopian tubes are patent, and the 
fimbriated pavilion of each is open, supple, and mobile. One 
case should be mentioned in which a different condition ex- 
isted. In this case both ovaries were the seat of multilocular 
cystic degeneration, and some of the cysts in each had be- 
come so distended that each organ was as large as a lemon; 
both ovaries had contracted firm adhesions with the uterus 
and the rectum. The patient was an unmarried girl of 
twenty-six years of age; there was no history of infection; 
no metritis nor salpingitis. The degenerated ovaries were 
enucleated from their adhesions without other accident than 
the rupture of some of the cysts, and the abdominal incision 



84 LEWIS STEPHEN PILCHER, 

was closed without drainage. An unusual rapidity of the 
pulse manifested itself on the second day, with a rising tem- 
perature, but without the other usual signs of peritonitis. 
This condition culminated on the fourth day in a fatal col- 
lapse. Autopsy revealed some two ounces of bloody serum 
in the pelvic cavity, with marked congestion of the adjacent 
peritoneal surfaces. This is the only death among this group 
of cases. 

Of the entire number, nineteen were less than thirty years 
of age; twenty-two were unmarried, and four, though 
married, were childless; one had borne four children, but 
the inception of her symptoms dated back to her young 
womanhood, before marriage, and the local conditions when 
exposed by operation were identical with those found in the 
other cases. In most of these cases there was a spongy and 
relaxed condition of the endometrium, with leucorrhoea; in 
a large proportion of them a tendency to flexion of the uterus 
was. present, most frequently anteflexion, only rarely retro- 
flexion. 

The amount of pelvic pain complained of by these pa- 
tients was always out of all proportion to any gross depart- 
ures from the normal condition of the pelvic organs that 
could be appreciated upon examination. Uniformly they 
have asserted that they were never free from pain, a pain 
which was so increased by being upon the feet for any length 
of time that they were shut out from the ordinary activities 
and pleasures of life. At the menstrual periods this pain was 
always intensified, and in many cases was so extreme as to 
induce convulsive attacks or other acute hysterical manifesta- 
tions, and to call for the exhibition of large doses of narcotics 
to relieve it. In several of the cases the opium habit had been 
contracted. In two of them a confirmed epilepsy had de- 
veloped. Headache and backache were usually constant and 
much complained of. Obstinate constipation has been a 
frequent concomitant, and crises of retching and vomiting 
have been frequent, although in most cases the general body 
nutrition has been good. 
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Certain mental and moral peculiarities have seemed to 
characterize these cases as a class: they are typical neuras- 
thenics; morbid in their views of all the affairs of life; often 
presenting; considerable intellectual brightness; dwelHng with 
great minuteness upon all the varying phases of their own 
aches and pains; feeding upon the sympathy and making 
constant demands upon the forbearance and attentions of 
those about them. They are prone to be very devout, and 
readily fall into the language of resignation and faith. Their 
condition suggests the presence in the body of some influ- 
ence, powerful and pervasive, which is perverting it from the 
normal standard. This perverting influence is evidently 
generated in the diseased ovary and is but one evidence of 
the important part in woman's life that the ovarian impulse 
plays. The broad term "refiex neuroses" which has been 
employed to explain these distantly diffused phenomena 
seems to me entirely inadequate, and really meaningless when 
applied to them. It seems to me that the phenomena attend- 
ing these cases of ovarian sclerosis, together with those ac- 
companying the normal climacteric, and those which follow 
total ablation of the ovaries in earlier life, best square with 
the physiological hypothesis that t!ie ovaries, in addition to 
their function in ovulation, produce and add to the blood 
some special product which is necessary to the proper balance 
of the nervous system, which originates, guides, and main- 
tains the special sexual characteristics of woman. It this 
view is correct, it gives added importance to attempts at the 
retention of as much of this ovarian influence as possible in 
the course of surgical procedures for the relief of pelvic dis- 
orders. 

In cases of chronic idiopathic ovaritis vaginal examina- 
tion always elicits tenderness on pressure against the ovary 
or ovaries; in some cases nothing abnormal in the contour, 
size, or location of the organ can be made out; more fre- 
quently it is displaced downward behind the uterus and may 
readily be felt, irregular in outline from the protruding cysts, 
enlarged, and very tender to the touch. 
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Nothing in the history of the cases that have come under 
my own examination has appeared to satisfactorily explain 
the genesis of this affection. It is a trophic disturbance, 
usually it manifests itself soon after the special developmental 
impulse of puberty is experienced. The conditions are sug- 
gestive of a central nervous lesion resulting in defective in- 
nervation and secondary circulatory and nutritive changes in 
the ovaries. 

Different degrees of departure from the normal standard 
appear in different cases as measured by the local pain and 
the general nervous reaction. In the lesser degrees some 
advantage from hygienic and medicinal treatment may be 
hoped for. The stimulus of the married state and the trophic 
changes incident to childbearing seem to arrest the process 
or favorably modify it in some instances. Naturally the cases 
which apply for hospital treatment are made up chiefly of the 
intractable and extreme cases, and the hospital surgeon finds 
that in a very large proportion of his cases nothing short of 
total extirpation of the diseased organs suffices to bring relief 
to the omnipresent pain which is the urgent indication that 
clamors for his interference. The details of a single case may 
suffice as an illustration. 

A girl, twenty years of age, was admitted in September, 1893, 
with the history that from the beginning of her menstrual life, 
at thirteen, she had always suffered from dysmenorrhcea, and 
that with added years there had developed constant pain in the 
sacral and in the left ovarian regions. She suffered much from 
headache and from obstinate constipation. The uterus was 
strongly anteflexed; the endometrium was congested and spongy, 
and there was an area of erosion about the os externum. 

Dilatation and curettage of the uterine canal and a plastic 
on the anterior fornix for retrocession of the cervix were done. 
Seventeen days later the menstrual flow occurred; it was more 
profuse than usual, and was attended with but little pain. Ten 
days later she was discharged improved. Two months later she 
returned, her former symptoms having recurred with all their 
original force. A second curettage was done, and a V-shaped 
section excised from the posterior lip of the cervix. 
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The next following menstrual period was painless and the 
patient was again discharged, improved. Ten months later the 
girl again returned to the hospital suffering as much as ever. 
Frequent attacks of pain in the intervals between the menstrua! 
crises were being experienced, so severe as to call for increasing 
doses of morphine to render them endurable. Even a short 
walk would excite an attack of severe and lasting ovarian pain. 
Accordingly, in October, 1S94, the abdomen was opened and 
the right ovary, which was found to be the subject of marked 
sclero cystic degeneration, was removed, and the remaining 
ovary, less diseased, was subjected to partial excision. She made 
a smooth recovery from this operation, and experienced at first 
decided relief from her sufferings. Within six months, how- 
ever, she reported that her old attacks had again begun to appear 
with undiminished severity. She bore her condition as well as 
possible until more than a year had elapsed, when she again 
appeared, declaring that her pain was intolerable, being greater 
than at any time previous. Again the abdomen was opened and 
the remnant of the ovary that had been retained, together with 
its tube, which was thickened and congested, was removed. This 
was done December 9, 1895. Again she made an uneventful 
recovery from the operation. She was retained under observa- 
tion some weeks longer than usual on account of her obstinate 
constipation. In February she finally returned to her home. 
Three months later she wrote that she was working regularly; 
that she was keeping up quite well, and was thankful to be as 
well as she was. In December, 1897, two years after the final 
total extirpation of all ovarian tissue, in reply to a note of in- 
quiry she states that she is still very well; she has gained twenty 
pounds in weight, and can walk more than she had ever been 
able to since she was twelve years old. Her chief trouble is with 
the shiggishness of her bowels, and a headache about twice a 
month. 



Fortunately not all cases are as inveterate as the one 
just detailed, and a place is left in the therapeutics of this 
affection for the less radical measures of dilatation and curet- 
tage of the endometrium, the local depleting effects of vaginal 
tampons saturated with boroglyceride and ichthyol. the 
counter-irritating elTect of blisters and iodine to the inguinal 
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regions, and the internal resolvent action of muriate of am- 
monia and of iodide of potash. The essentially chronic 
nature of the affection makes it possible and proper in many 
cases for the surgeon to give due trial to these palliative 
measures before resorting to the more radical procedure of 
castration. I find that, of the twenty-seven cases under ex- 
amination, in fourteen the treatment was limited to these 
minor surgical measures. All experienced temporary im- 
provement; the later condition of most is not known, but in 
three cases, at least, it is known that a permanent relief was 
secured; that a fair degree of good health was restored, and 
that they have since married and borne children. 

Of the remaining cases, in eight both ovaries, with their 
tubes, were totally removed; in two, one ovary and tube 
only was removed; in one, total removal of one ovary and 
partial resection of the other was done; in one partial re- 
section of both ovaries, and in one partial resection of one 
ovary only. The only fatality attending these operations has 
already been described. The ultimate results of the few in 
which the more conservative proceeding of resection was 
adopted is yet to be demonstrated. The immediate relief, 
professed by the patients, has not been so marked as that 
which has attended the same procedure in the cases of ovaritis 
due to infection from the tubes. 

Cystomata. — Twenty-five cases of ovarian cystoma were 
submitted to operation. Of these, eleven were monolocular 
cysts; seven were multilocular adenocysts; three were papil- 
lomatous cysts, and four were dermoid cysts. In each group 
there was one death, with an additional one among the adeno- 
cysts, — five in all. The causes of death were in two cases the 
shock of operation in patients already exhausted; in one case 
acute anaemia from post-operative haemorrhage due to the 
slipping of the ligature from the stump of the pedicle; in one 
case to obstruction of the bowels from angulation caused by 
adhesion of a knuckle of the ileum to the raw surface left after 
enucleation of an adherent cyst; and, finally, in one case to 
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tetanus. The tetanic symptoms developed on the fifth day 
after operation, and progressed to a fatal termination during 
the third day after they were first noted. The case had been 
a monocyst, containing two gallons of fluid. The operation 
had been uncomplicated, and the post-operative course had 
been favorable until the appearance of rigidity of the muscles 
of mastication on the morning of the fifth day. No clue to 
the source of infection was discovered. The woirran was in 
fair health, fifty-three years of age, a resident of the eastern 
district of Brooklyn. 

Treatment of the Pedicle. — It will be observed that among 
the entire number of operations necessitated by the various 
forms of ovarian disease there have occurred two deaths from 
the retraction of blood-vessels in pedicle stumps from the 
grasp of ligatures after the closure of the abdominal wound. 
In yet other instances that have not been named this acci- 
dent occurred, but was discovered in time to be remedied 
before the production of fatal auEemia. As a result of these 
experiences hsemostasis en masse, by the use of a ligature 
encircling a clump of tissue made up of parts brought to- 
gether with more or less tension, has been entirely aban- 
doned, and there has been substituted therefor the slower and 
less brilliant but safer method of analyzing a pedicle into its 
component parts, and ligaturing them separately. In many 
instances it has been practicable to finish by drawing over the 
raw surfaces of these stumps folds of peritoneum, thus making 
an ideal disposition of the pedicle, providing against both 
hsemorrhage and bowel angulation from adhesion, two 
fatalities from which latter cause have also been met with. 

Sise of the Cysts. — The general recognition of the com- 
parative safety of operations for the removal of ovarian cysts, 
if done before the development of serious pressure disturb- 
ances of the kidneys and liver or the contraction of extensive 
adhesions, has served to bring to the operating-table during 
recent years most cysts, soon after they are first recognized, 
before they have attained great size. Two notable instances 
of extreme enlargement are, however, contained in this group 
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of twenty-five cases. One was the case from which the 
photograph, reproduced in Plate I, Fig. C (page 336), was 
made. The woman was sixty-one years of age. For six 
years the gradually increasing distention of the abdomen had 
been borne with until it had reached the enormous dimen- 
sions shown in the illustration. She had lived in one of the 
interior counties of the State, at a distance from skilled medi- 
cal advice. The growth, on removal, proved to be a multt- 
locular adenocyst, weighing thirty-seven pounds. Dense and 




la of (he broad ligament; cyst everted to show 
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extensive adhesions had formed* with intestines and to ab- 
dominal wall, and a liberal slice of the abdominal wall was 
cut out still attached to the tumor. The subsequent con- 
valescence of the patient was as absolutely uneventful as a 
normal childbirth. 

In the second case, a woman, forty-six years of age, had 
noted the gradual development of an abdominal tumor for 
sixteen years, and had refused to submit to surgical relief, 
until finally it had filled the whole abdominal cavity, and, 
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complicated with ascites, was producing marked and distress- 
ing cardiac, gastric, and respiratory disturbances. When ad- 
mitted her heart was displaced upward and to the right, her 
lower limbs were cederaatous, she was orthopnceic, and 
vomited all food almost immediately after taking it. She was 
greatly emaciated and exhausted. Her abdominal girth was 
forty-three inches; if unrelieved, death was imminent. After 
a week of preliminary treatment, including a tapping to re- 
heve the most pronounced pressure symptoms, the abdomen 
was opened, exposing a large, half-solid, half-cystic, multi- 
locular growth, with friable walls, extensively adherent to 
intestines, omentum, and pelvic walls. Extreme shock, 
which developed early in the course of the operation, per- 
sisted after its completion, and terminated in death, one hour 
after her removal to bed. 

One case each of suppurating cyst and of ecchymotic 
and necrotic cyst from twist of pedicle, recovered after re- 
moval of the cyst. The papillomatous cysts and the dermoid 
cysts were all relatively small. The amoimt of pelvic pain 
and of disability provoked by these small cysts was in each case 
great, and out of all proportion to their size. The dermoid 
cysts averaged in size no larger than an ordinary orange. 
The papillomatous cysts were somewhat larger. The one 
shown in Fig. 1 1 was about the size of a cocoanut. The one 
shown in Fig. lO is given of its normal dimensions. The 
amount of pelvic pain which it caused, notwithstanding its 
small size, was sufficient to entirely incapacitate the woman 
from any active exertion. 



Malignant Disease of the Ovaries. 
Carcinoma.^ — -Three cases of primary carcinoma of the 



ovary have been observed in women, aged respectively forty- 
eight, forty-four, and twenty-live years. In the first the 
growth had already so extended into and involved the tissues 
of the iliac fossa and lateral walls of the pelvis as to be plainly 
inoperable, and no surgical interference was deemed ad- 
visable. The other two resembled in their gross character- 
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istics ordinary adenocysts, and not until their histological 
examination, made after removal, was their true character 
known. In both there were extensive adhesions, especially 
to the anterior abdominal wall. Both made uneventful re- 
coveries from the operation. One enjoyed fair health for two 
years, when the advancing development of multiple metas- 
tatic deposits in various parts of the body began to disable 
her, and she finally died from general carcinosis three and 
a half years after operation. The second patient rapidly de- 
veloped multiple nodules in the anterior abdominal wall, 
which displayed most remarkable activity of growth, con- 
verting the anterior abdominal wall into a revolting mass of 
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cancerous hummocks that quickly fell into necrosis, the pro- 
cess terminating in death by septic absorption and exhaustion 
within four months from the time of operation, 

Sarcomaof both ovaries was met with in a woman thirty- 
seven years of age. She had borne three children, and had 
always enjoyed good health until the development of an 
ascites and failure of general strength caused her to seek 
advice. Examination detected marked solid enlargement of 
the ovaries. These were removed, together with the uterus 
to which they were closely adherent. At the time of the 
operation it was recognized that an infiltration extended into 
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the adjacent tissues beyond the area possible to remove by 
the knife, and the incomplete nature of the extirpation was 
recorded. The ovaries themselves were each enlarged by 
cellular proliferation to the size of a duck's t%^. Histological 
examination showed the growth to be a small, mixed-celled 
sarcoma. A smooth operative recovery ensued, and for six 
months she was so well that her friends laughed at the gloomy 
prognostication as to the future course of the case which had 
been given them. From this time, however, the presence of 
advancing disease became manifest, and by the end of the 
year she had died. 
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